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THE LANCET, May 17, 1884, 


Clinical Peeture 
ADHERENT ULCERS. 


Delivered at the Manchester Royal Infirmary, 
By JAMES HARDIE, M.D.Epb., F.R.C.S. Ene., 


SURGEON TO THE INFIRMARY, 


GENTLEMEN,—The case to which I invite your attention 
is one which you may at first look upon as of a very 
commonplace and uninteresting nature. You see that the 
man has an ulcer on the outer side of his leg, about three 
inches in length and two in breadth ; and if I were to ask 
any of you to classify this ulcer, you would probably say it 
is an indolent one, and would, with a fair amount of reason, 
point to the usual characters of such an ulcer as justifying 
your diagnosis. Probably, also, if I were to ask you how 
you would treat it, you might say that you would trust 
principally to rest in bed and to strapping; and probably 
you would expect by some such means to effect at least a 
temporary cure, Now, your interest in the case will no 
doubt be awakened when I tell you that I scarcely think 
that any of you, with your present information, could 
succeed in healing this ulcer. I scarcely think, either, 
although I quite admit the diagnosis to be justifiable, 
that, were you to describe it simply as “indolent,” you 
would then have present in your minds its main charac- 
teristic, or realise that peculiarity which would cause it to 
be so difficult to heal. If you examine the ulcer carefully, 
you will find that it scarcely fulfils the conditions of a 
well-marked indolent or callous ulcer. The edges are 
elevated, it is trae, but they can scarcely be called indurated. 
There is an abrupt line of separation of the surrounding 
skin, which is soit and free trom inflammatory swelling, 
from the edge of the ulcer. The edges are irregular in out- 
line. The surface of the ulcer itself is of a fairly florid 
colour, not quite destitute of attempts at granulating, and 
it is sparsely covered with bright-red specks. The discharge 
is somewhat purulent. Above all, the base is not simply 
hard, uvyielding, but it feels tense to the finger pressed on 
it, and slightly resilient. The patient tells us that this 
condition of matters has existed for about ten months, So 
little change has taken place in that time, that he cannot 
say that there has been any. Three months earlier he had 
the skin abraded; the part inflamed a good deal, and an 
ulcer then formed, considerably Jarger than the present 
dimensions ; this healed satisfactorily for a time, and then 
the healing came to a standstill. I have not the slightest 
doubt that if this man were to continue to follow his employ- 
ment instead of coming to hospital, the sore would in time 
develop into a good old-fashioned callous ulcer. ‘Ihe pro- 
jecting irregularities of the edges would disappear, the 
base and the surrounding skin would become indurated, and 
there would be more or less general swelling for some dis- 
tance around, The surface, too, would become pale and 
smooth ; the discharge almost serous. 

At the present time, however, I am struck with the 
condition of the base. It is herein that the interest of 
the case lies, for I believe that it not only explains 
the arrest of the healing process, but gives us a clue to 
successful treatment. have said that it is hard, tense, 
and slightly resilient. Now, what does this signify? It 
is not the normal condition of the tissues, but, as every 
one of you ought to know, it signifies a deposit of plastic 
lymph in the tissues; and so, io the p, orth of apy 
history, you would have no difficulty in coming to the con- 
clusion that, at one time or another, the part has been the 
seat of an inflammatory process. You can at once appreciate 
what would be likely to happen in such acase. The loose 
cellular tissue on which the wound was situated became in- 
filtrated with more or less lem lymph, extending to a 
greater or less depth. Probably in this case it has extended 
down to the superficial fascia. Possibly in another case this 
structure might be partly destroyed by the inflammatory 
process, and the exudation might infiltrate the parts down 
to the muscular aponeurosis. In process of time this plastic 
oy memes the changes usually incidental to it: it 

0, 


becomes less soft, more organised, dries up, and, in short, is 
converted into dense cicatricial tissue, almost as dense as 
cartilage and almost as destitute of vessels. Thus the ulcer 
becomes incorporated with and adherent to the subjacent 
fascia, and thus its base becomes converted into a tissue with 
no adaptability for carrying on the processes essential to 
healing. All such ulcers have a strony tendency to present, 
in process of time, the characters of ‘indolence,” more 
especially as a the appearance of their surface. If 
large, the granulations will almost certainly dwindle down 
to nothing. Nevertheless, you will sometimes find this 
character ot adherence to the deeper parts in an extremely 
well-marked degree, whi'e, at the same time, the edges are 
curled in and the immediately adjacent skin perfectly soft 
and pliant. You will also sometimes find the granulations 
tall and flabby, and sometimes dusky red and prone to 
bleed. Or, again, you may meet with cases in which the 
ulcer bas contracted almost to a chink, the bottom of 
which is firmly adherent to the underlying fascia by 
a thick mass of inflammatory fibrous tissue. These 
differences in the condition of the ulcers are, I take 
it, mainly due to changes in the condition of the part 
of the body on which they occur. Below the knee the 
tendency is almost always towards indolence.' In other 
situations, as I have indicated, there is considerable variety. 
But whatever may be their surface appearance, in all alike 
there is this underlying condition, that they are adherent to 
the deeper parts. And what I wish to impress upon you, as 
of primary importance in view of treatment, is that such 
ulcers have no spontaneous tendency to heal, and more 
especially that it is this character of adhesion to the deeper 
tissues which is the obstacle to their healing. This bein 
the case, I consider that it would be advantageous if this 
peculiarity were recognised prominently in the nomenclature 
of ulcers, inasmuch as we should then be in a better position 
to identify such, and, having done so, to obtain a clue to 
their proper treatment. How much should we lose were 
we to describe a syphilitic or a scrofulous ulcer by a term 
applicable to the mere appearance it presents on inspection, 
whether it might be indolent, or weak, or congested, and 
ignore altogether the constitutional condition at the bottom 
of it! So here, recognise the fact that the ulcer is adherent 
to the fascia, and call it, as I do, an adherent ulcer, and you 
not only recognise the condition which is the obstacle to 
healing, but you put yourselves in a position to undertake 
its treatment with intelligence, and, probably, with success. 
Overlook this, or disregard it, and the very best result you 
could obtain would be, after several months in bospital, 
a thin pellicular covering, certain to crack and melt away 
before the patient has been a week at his work. 

This brings me to the question of treatment. Having 
regard to the fact that the ulcer is intimately attached to an 
unyieldiog fibrous stracture, which is itself aleo infiltrated 
with inflammatory deposit, and bearing in mind also that 
there is a sense of resilience in this structure when it is 
firmly pressed, I infer that beneath this indurated base the 
tissues are not thus infiltrated, but are probably in their 
normal condition. If, then, I ex this normal tissue, I 
may ogemnon | expect that it will follow the course which 
an open wound in normal tissue generally follows—that is, 
it will produce granulations, which is the condition we 
are so desirous of seeing take place in the ulcer. It is 
very easy to accomplish this. No serious operation is 
required, such as excising the whole ulcer, or even its 
edges. All that I am going to do is to make a crucial 
incision right across the ulcer, from soft skin on one 
side to soft skin on the other. I must take care to go 
deep enough—deep enough, that is, to divide completely 
infiltrated tissue, and expose the normal tissue beneath. 
The immediate effect of this will be that the elas' icity of the 
cicatricial tissue will cause the edges of the incision to spring 
apart, leaving four gaping wounds in the base of the ulcer, 
with four gristly, tongue-like processes projecting from its 
sider. A few days after an operation such as this I confess 
that a somewhat alarming appearance generally presents 
itself to view; and I have known house-surgeons who have 
seen it done for the first time quietly have their own thoughts 
about the affair, But the more alarming it looks the better. 
What happens is thir. The soft tissue at the bottom of the 
incisions pushes up its granulations. The old cicatricial 
processes retract more and more, The edges of the ulcer 


1 Mr. Chapman attributes the callous condition to the occurrence of 
inflammatory exudation.—On the Treatment of Ulcers and Cutaneous 
Eruptions on the Leg. 
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retreat. Bright, vigorous, granulations fill up the gap, and 
at the end of a week the ulcer is twice the size that it was 
originally. Then the alarming period comes to an end, 
Soon you find a healthy sore established, and healing goes on 
apace. Nothing can be more satisfactory than the extraordi- 
rapidity with which healing is sometimes accomplished 
under these circumstances. 1 sup that the healthy 
anulations, pressing on the old cicatricial tissue, insinuate 

emselves into it, and cause it to become absorbed, for in a 
short time it is indistinguishable. You thus establish a 
healing sore in the place of the indolent ulcer. I need not 
say that healing sores do not always ge on to heal uninter- 
ruptedly. If they are large they probably will not. But do 
not forget how much you can do by the process of skin- 
grafting. It would be perfectly futile to attempt to graft 

is ulcer in its present condition. To succeed in that opera- 
tion you must have a healthy bed for your grafts. Have you 
ever observed how a caeimalee repairs a macadamised road ? 
He does not simply lay down loose stones in the hollow 
places, under the expectation that they will become incor- 
porated with the roadway. If he did so I doubt not they 
would quickly get kicked about and lost. But you may ob- 
serve that he selects the wet season of the year for his opera- 
tion, and by picking up and ager pp Pay hard bottom, 
prepares a bed for the reception of his material, which 
thus readily settles down into its place. Well, this re- 
minds me of the operation of skin-grafting. Do not waste 
your time nor annoy your patient by attempting it on an 
ulcer which is indolent, or callous, or weak, or inflamed. 
But get it, somehow, into a healthy condition, and then seize 
opportunity. In this manner many an ulcer which has 

n for years a trouble to its possessor may be expeditiously 
and soundly healed. 

A word as to the method of operating. You must make 
as many incisions as are n to liberate the parts 

ectly, and you should place them where the ulcer seems 
be hardest or most adherent. Above all, you must carry 
the knife completely through the hardened tissue. This 
cuts like a raw potato, and when you have first of all made 
a clean deep cut, it is well then to continue scratching the 
bottom of the latter with the point of your scalpel. You 
will know, the first time you do it, from the abrupt cessation 
of the peculiar harsh sensation, when you have reached the 
soft tissue underneath. Occasionally you will have to go 
pretty deep—say, three-quarters of an inch ; more Soquentir 
ess than this. Occasionally also you will cut a large vein. 
That you had better tie, for its mouth remains widely open. 

(Case 1.—The patient was then treated in the manner 
mentioned. The floor of the ulcer was scarcely half an inch 
thick. He was discharged six weeks afterwards, with 
cicatrisation complete. | 

I will now mention some other cases of a similar cha- 
racter. The first is one of the best marked which I have 
ever seen. 

CasE 2.—It was that of a boy of fourteen, who came 
to me through Mr. Thos, Smith of St. Bartholomew's Hos- 
pital, on Sept. 7th, 1874. A waggon wheel had passed over 

inner side of his thigh in the beginning of 1872, causing 
a good deal of sloughing. The parts healed until the 
wound measured four inches by two inches anda half. At 
that point it remained perfectly stationary, and although 
the lad was in at least three hospitals, nobody could make 
the smallest impression on it. I tried my best, by ordinary 
methods, for six weeks, with no better result. Then one 
day, as I sat feeling over the ulcer, and wondering exceed- 
ingly wherein lay the difficulty, I was struck with the 
intimate manner in which the ulcer was attached to the 
fascia of the thigh. The two were ye | fused together 
and extremely unyielding. The surface of the ulcer was a 
little lower than the normal level. The edges were not 
elevated, and the surrounding skin, though bearing traces 
of cicatrisation, was quite pliant. Reflecting on the subject, 
I determined to try the effect of liberating the ulcer from 
its deep attachment, and with this purpose made seven 
incisions in various places completely through the base, and 
meeting aboutits centre. This was done on November 20th. 
Healing thereupon took place with great rapidity, and on 
soumeny 15th, 1875, this troublesome sore was noted as being 

ealed. 

The following four cases are from the case-book of the 
Manchester Workhouse Infirmary :— 

CASE 3.— Jane F——, aged thirty-five, was admitted on 
July 20th, 1874. Six years previously her left leg was in- 
jured by a cab, and in a fortnight afterwards an ulcer 


formed in the lower third, on the outer aspect. This in. 
creased in size, until at the end of six months it was as 
large as the palm of the hand. Superficial sloughing 
occurred from time to time, increasing its depth. The 
patient has been in hospital on three previous occasions— 
for seven, five, and ten months respectively. She was kept 
in bed the greater part of the time, and various modes of 
treatment adopted. The ulcer diminished much in size, but 
the skin was very thin, and frequently, in two or three days, 
it would break down without apparent cause, leaving again 
a large raw surface. At the present time the ulcer is about 
three inches in each diameter; the margin is irregular, 
infiltrated, and hard, though not abruptly raised ; and the 
surface is much depressed, and is adherent to the peronei, 
which bulge forward in the centre.—Oct. lst: No treatment 
has been of much service. To-day several incisions were 
made through the edges to the centre of the ulcer, and a flap 
of skin an inch and a square was detached from the outer 
side and turned on to the surface, which had been previously 
prepared for it. The ulcer cut like cartilage, and the edges 
gaped widely. — Nov. Ist: The flap sloughed, but since the 
operation the ulcer has been healing with great rapidity, 
Above and below the place where the flap was taken from 
the margin appears tense, and to-day a deep incision was 
made across it in each place.—Jan. 5th, 1875: Margin on 
inner side relieved by two transverse incisions. Several 
grafts have been inserted successfully during the past few 
weeks,—April Ist : The ulcer has been healed for afmai. 
The scar is considerably depressed, but is fairly soft. The 
— cause a slight convexity. About a dozen grafts can 
counted, 

CAsE 4,—Eliza J——, aged twenty-six. April 8th, 1875: 
Has had an ulcer on the lower part of the for nineteen 
months. It has been almost as large as the palm of the 
hand, but it healed to its present size, about the size of a 
florin, at which it has been stationary for about a couple of 
months, The edges and base are adherent to the ~ 
tissue, The former are abrupt and slightly elevated. To- 
day seven incisions were made through the edges and base, 
meeting in the centre of the ulcer, They were three- 
quarters of an inch in depth. The tissue cut like gristle, 
and some of the wounds sprang widely apart.—27th : Ulcer 
now very large. Incisions filled up with granulations.— 
June Ist: Has had an attack of erysipelas, affecting legs and 
back. Ulcer now healed.—17th: Cicatrix depressed, hard, 
and adherent. There has evidently been iderable loss of 
tissue. 

CasE 5.—Richard D——, aged forty-one. Feb. 26th, 1875: 
Lumbar region of back was burnt by clothes taking fire two 
years ago, Was in the Royal Infirmary for ten months, and 
has since been on another occasion in hospital, but has never 


got the ulcer healed. It is now the size of a crown piece 
is situated over the sacrum, and is surrounded by scarred 
skin.—July 14th: There has been but little healing. Part 
presents the ordinary characters of a callous ulcer. To-day 
three incisions were made across it.—Aug. 25th: Ulcer 
is quite healed. Patient says the part feels more pliant than 


it has ever done since the accident. Scar movable over the 


bone. 

CasE 6.—Ellen H—, thirty-eight. May 15th, 1880: 
Had a bubo opened in her right groin last September. 
There was considerable phagedenic ulceration for some 
time afterwards, and now there is a long narrow ulcer 
closely adherent to the fascia of the groin ; its surface is 
dusky red. The surrounding skin is soft and curled over at 
its attachments to the edges. There has been no healing for 
some months, notwithstanding various methods of treatment. 
To-day the edges were liberated by several deep incisions 
across the ulcer. A large vein was weunded,—June 20th : 
The ulcer is completely closed. Immediately after the 
operation its dimensions increased very considerably, but 
soon afterwards healing set in, and progressed without 
interruption. 

CasE 7.—I might remind you of the case of a man who 
came to the out-patient room about a year ago with a small 
ulcer over the heel, at the attachment of the tendo Achillis. 
This was the result of sloughing, from the pressure of a 
splint nine years previously. For all these years this man 
had been plagued with this constant source of annoyance. 
It was only about the size of a fourpenny-piece, but he had 
never been able to get it healed. It was a deep hole, the 
edges being firmly attached to the periosteum. Someof you 
may remember that I made two deep incisions fairly across 
it, one vertical, the other horizontal. I then up 
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the small pointed flaps from their attachments, and pre- 
scribed some ordinary lotion. The part healed after that, 
but it took quite three months to do so, No doubt the 
fibrous investment of the bone was thickened by inflam- 
matory deposit, and consequently not in a good con- 
dition for generating granulation-tissue ; and this, com- 
bined with the fact that the man continued at his daily 
work, was a sufficient reason for the tardiness of the healing 


rocess, 
. I trust that these examples may be sufficient to convince 
you of the usefulness of this method of treatment in certain 
cases. You will be reminded by it of the operation of 
“fringing” ulcers, which you may sometimes have seen done. 
This is as old as the days of Hippocrates, and its success is 
due to the same cause. It is good, so far as it goes, in the 
treatment of indolent ulcers of small size. So with another 
operation—namely, that of making incisions a little distance 
from the sides of such ulcers. By such procedures you will 
no doubt allow of the cicatricial tissue contracting towards 
its centre, and the granulations which spring up will have an 
absorptive influence upon it. Mr. Liston, I believe, was 
accustomed to treat callous ulcers by the identical operation 
I have described,? but I have nowhere found an account of 
his practice, and cannot, therefore, judge to what extent 
he employed it. Do not go away, however, under the 
impression that I recommend this operation for callous 
ulcers as such, I do not recommend it for callous ulcers, 
but for what I have ventured to denominate ‘“ad- 
herent” ulcer, which may or may not be also “ callous.” 
Ido not think that it would be of much service 
in the majority of callous ulcers which we are called 
upon to treat. In these the ulcerative process has gene- 
rally been at work for several years, so that, as they are 
presented to us, we have to deal with extensive loss of 
cutaneous and cellular tissue, and probably of fascia also—a 
state of matters very difficult to deal with, and with which 
I have at present no concern. The kind of ulcer to which 
this operation is applicable, on the other hand, is not of very 
common occurrence—at all events typical examples are not. 
You may meet with them sometimes on the end of amputa- 
tion stumps. In such cases the flaps have united by granu- 
lation, and the edge of the flap becoming met | in and 
attached to the end of the bone, the process of healing is 
arrested. In the course of time the characters of an 
adherent ulcer become well-marked, and the surgeon in 
such a case is fain to heal it by cutting off the end of the 
bone. But, unless there has n sloughing of flap, this 
course is not necessary. What you should do is to separate 
thoroughly the adherent soft parts, and then, by the help 
of deep transverse cuts, unfold the gristly turned-in edges, 
which will soon granulate satisfactorily. Another situation 
where I have seen a good number is in the groin, as the 
result of spreading ulceration. In these cases the treatment 
is extremely satisfactory. Bear in mind, however, that your 
incisions may here carry you through fair-sized vessels. 
When you have operated for fistula ani a few times, you will 
certainly meet with an occasional case in which healing 
comes to a standstill. Such cases are examples of adherent 
ulcer, Treat them by incision if you would be wise. 
Besides the case of ulcers, I am sure that many sinuses and 
fistulous tracks are prevented from healing by the same 
t the fixation of their wall to the surrounding 
A sinus, as you know, is to all intents and purposes 
atubalar ulcer. I often think that one might treat them 
to good purpose by incising ap bene whole length of their 
indurated walls, perhaps with a bistoury caché, such as is 
used for incising the cervix uteri. I cannot say, however, 
that I have yet fairly tried this treatment in such a case. 


2 THE LANCET, 1853, vol. i. p. 566: Gay. 


METROPOLITAN Hosprrat.— The Anni- 
versary Festival of this hospital, originally instituted in 
1836 as a dispensary for the immediate gratuitous relief 
of the sick poor of every nation and creed, without the delay 
of a letter of recommendation, was he]d on the 13th inst. 
During 1883 the number of patients relieved was 46,342, 
and the annual subscriptions amounted to less than £600, 
the expenditure being nearly £4000. The premises at 
present occupied are totally inadequate for the purposes of 
the hospital, and a special fund is now being raised for the 
erection of a new building, at an estimated cost of £30,000. The 
hospital has no endowment, and is absolutely dependent 
upon voluntary contributions. 


ON SO-CALLED 
STRANGULATED OMENTAL HERNIA. 


By RUSHTON PARKER, B.S., F.R.C.S., 
PROFESSOR OF SURGERY IN UNIVERSITY COLLEGE, LIVERPOOL. 


I AM glad that my remarks on strangulated omental 
hernia have interested Mr. Timothy Holmes, as evinced by 
his courteous letter in Toe LANCET of August 4th, 1883, to 
which my reply comes much later than at first intended. 

It is one affair for me to feel persuaded that the symptoms 
attributed to mere incarceration of omentum are the 
symptoms of ‘‘no such thing,” but quite another to prove 
to others that a rooted conviction is fallacious. However, 
the information upon which I felt entitled to briefly publish 
my disbelief having been reinforced by experience materially 
strengthening the arguments at my disposal, I take occasion 
to revert to the subject. For the settlement of this question 
the most exhaustive discussion will hardly sutflice, even if 
aided by a review of numerous past cases, recorded by 
eminent observers, without entirely reconsidering, in the 
observation of fresh instances, the interpretation hitherto 
usually assumed, and at least comparing it with that which 
I venture to substitute. 

Should the general attention of surgeons be directed to this 
investigation, in the comparatively few cases that offer oppor- 
tunity, my principal object in alluding to the subject will be 
attained, 

The question may be regarded under two heads :— 

1, The crediblity, or not, of the idea that the mere con- 
striction of omentum alone can possibly produce symptoms of 
intestinal obstruction, in the face of habitual harmless liga- 
ture, 

2. The explanation of the undoubted effect of herniotomy 
in relieving symptoms of intestinal obstruction attending 
cases of hernia in which omentum alone is incarcerated in the 


sac, 

The opinion I ventured to express in THE LANCET of 
Aug. 12th, 1876, I now repeat—namely, that under any 
circumstances it is inconceivable that any degree or sort of 
constriction occurring to omentum alone is capable by itself 
of bringing on symptoms of intestinal obstruction, or, for the 
matter of that, any symptoms whatever ; seeing that the 
utter and deliberate strangulation of that structure by the 
surgeon’s ligature is, in the absence of septic complication, 
absolutely never followed by ‘‘ symptoms ” or other evidence 
of harm, Such evidence as this does not seem to suffice for 
the reviewer, in THe LANceET of July 2lst, 1883, of my 
pamphlet on abdominal hernia, when he says, ‘‘ There is a 
vast difference between cutting off a piece of omentum and 
putting a tight ligatare on the pedicle, and strangulation 
of omentum, with its attendant venous congestion and nerve 
trritation.” 

Now, the idea conveyed by the words that I have 
italicised is one that I should feel perfectly free to ignore as 
a mere unsupported fabrication were it not that others are 
probably also influenced by a similar supposition. The idea 
probably comes naturally to the minds of many who regard 
as true the asserted belief in purely omental strangulation 
symptoms, Bat if the premiss be fallacious, the conclusion 
necessarily falls to the ground. <4 

However, a case in which the physical conditions referred 
to are illustrated with almost experimental simplicity has 
come opportunely to my knowledge through the kindness of 
my friend and neighbour, Mr. Chauncy Puzey, who on 
Oct. 24th, 1883, removed a mass of omentum in herniotomy at 
the Liverpool Northern Hospital, from a man aged thirty-one. 

The case was one of irreducible inguino-scrotal hernia of 
twelve years’ duration, hitherto redacible, except for the 
immediately preceding week, during which the hernia had 
been increasing in size, though without any other symptoms 
whatever, local or constitutional. The application of an 
ice-bag, the employment of taxis, and the recumbent posture, 
were alike unattended by diminution of the swelling. At 
the herniotomy much fluid, of a datk straw-colour, escaped. 
The neck of the sac was found to tightly embrace a mass of 
omentum, the veins of which were very greatly distended, and 
a considerable portion of the tissue of which was swollen by 
simple inflammatory induration and ecchymosis, The neck of 
the omental protrusion was tied piecemeal with chromicised 
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catgut, and the stump reduced after incising the neck of the 
sac, and excising the omentum beyond the | Nero 

Here was a hernia, containing only omentum, strangulated 
moreover, and inflamed, but without symptoms of any kind, 
either before or after the operation, of which the wound 
healed by first intention under Listerian precautions and 
dressings. The following week I experienced for the first 
time a case of ‘‘incarcerated omental hernia, attended by 
symptoms of intestinal obstruction, which were promptly 
relieved by herniotomy.” As this was a typical example of 
what others have called ‘‘strangulated omental hernia,” I 
relate it with the satisfaction of at least not being personally 
unacquainted with the conditions of which I have ventured 
to repudiate the commonly received interpretation. 

A man, aged thirty-eight, was admitted into the Liverpool 
Royal Infirmary on Oct, 30th, 1883, complaining of feeling 
constantly sick, uneasy in the abdomen generally, and 
specially in the left groin, which was the seat of a tumour 
whose lower part occupied the scrotum to a diameter of three 
or four inches, He had, since the age of thirteen or fourteen, 
had a rupture which had been irreducible for seventeen or 
eighteen years. On Oct. 27th, while carrying a heavy basket 
of oysters, he fell in the street, and felt his hernia increased 
in size by the act. He had not had a stool for two days 
before admission, but had passed flatus each day. The swell- 
ing was now obviously tender everywhere, and the whole 
scrotal portion was hard at its lower part in front of the 
testicle, but soft above, passing visibly and tangibly as a 
solid neck - the inguinal canal. The soft part was very 
elastic, but the contents appeared to the eye and hand to 
consist of omental fatty tissue. There was impulse in the 
inguinal canal on coughing, but no distension of the abdo- 
men. The pulse and temperature were normal, He was 
left to lie quiet, with beef-tea alone ordered for diet, and 
the immediate subcutaneous injection of a quarter of a grain 
of morphia sulphate. It being certain that he was not now 
suffering from entire obstruction of the intestine, and almost 
equally so that no bowel had descended into the hernial sac, 
I at first determined to treat the bowel discomfort merely 
by the opiate and the restriction of ingesta, in addition to 
recumbent rest. I, in truth, believed, and expressed the 
opinion, that the intestinal symptoms were probably a func- 
tional irregularity, pore with a relaxed state, which, 
he said, had existed up to the last stool, and that they were 
not due in any way to the hernia. But on the followin 
day his uneasiness had all returned, though entire relief had 
temporarily followed the morphia injection. Moreover, his 
temperature had risen to 102°4°F., and his pulse to about 
110. His breath was now foul and his tongue furred white, 
both of which I thought were attributable to some milk in- 
advertently given him that morning, in spite of its interdiction. 

Herniotomy was decided on at this visit, about twenty- 
four hours after his admission, and at once performed under 
ether and the carbolic acid spray and other arrangements of 
Lister. The incision was made in the groin, to the outer 
side of the hernia, which proved to contain omentum alone 
and no fluid. The sac consisted of the unobliterated vagioal 

of peritoneum, now much enlarged from long stretch- 
ing, but showing a comparative constriction, of circular 
shape, about an inch and a quarter wide, a little above the 
testicle, which lay exposed below. The sac was thus in two 
compartments, in the lower and smaller of which (an imper- 
fect tunica vaginalis) the omentum was largely adherent to 
the parietal layer. The upper and larger compartment con- 
tained the bulk of the protruding omentum (oon-adherent), 
and led up into the abdomen, In this compartment was the 
soft portion of the tumour observed before operation, whereas 
the hard lump in front of the testicle was the lower end of 
the processus vaginalis, not quite shut off to form a true 
tunica vaginalis, tightly distended with dense crisp omentum, 
held there, irreducible to ordinary taxis, but easily released 
on the more intimate approach of the fingers within the sac. 
Bat the omentum presented no signs of pressure or other 
disturbance ; none of its veins were distended, nor was there 
any constriction whatever of its substance, which seems to 
have been held in the sac by the effect of the abrupt 
globular shape assumed by the latter below its distinct 
though wide and smooth neck. This lower compartment of 
the sac, however, showed the effects of its own distension in 
the connective tissue outside it, which was edematous to a 
thickness of about half an inch, accounting also, no doubt, 
for the increased tenderness and swelling observed between 
the patient’s admission and operation. But inside the sac, 
as on the omentum, nota trace of injection, exudation, or 


apy other recent pagstent change, or suspicion of inflamma. 
tion, was to be found. The omentum was tied with 
catgut opposite the external abdominal ring, in two large 
portions, and divided beyond the ligatures. The stump was 
easily reduced, being perceptibly pulled up by its visceral 
attachment, and passing entirely out of subsequent reach, 
This showed that there must have been a previous d 
on the colon, as well as the absence of constriction at the 
abdominal rings. The adherent omentum was torn at first 
from the tunica vaginalis, before the ligature and reduction 
of what lay above, which latter was done because the 
bleeding points were so many, that it seemed more con. 
venient not to close them in detail. The omentum that 
now remained undetached from the testicular sac was now 
stripped, and a few resulting bleeding points tied. The 
lining of the hernial sac was cut across near the external 
abdominal ring, stripped off the spermatic cord up to the 
internal ring, and there tightly tied. The scrotal portion of 
the sac was left undisturbed where it was found, by which 
the further exposure, by stripping, of lacerated vascular 
tissues was avoided. catgut drain was put into the 
serous lining, sutures were employed, and a gauze dressing 
enclosing a perineal pad, slinging the scrotum, over all, 

The subsequent progress of the wound, and the mainte. 
nance, so far, of a cure of the hernia, calls here for no com- 
ment, all having soundly healed. The patient passed flatus a 
few hours after the operation as before, and a stool before 
the lapse of two days, no more being heard of the abdominal 
symptoms, 

Here we have two very distinct and important cases, one 
presentiog conspicuous physical and anatomical evidence of 
strangulation, but without symptoms; the other showing 
distinct clinical symptoms in the conspicuous absence of 
strangulation—that is, before operation ; for the omentum was 
then in each case artificially strangulated, by ligature, more 
completely than otherwise occurs. With what effect? In one 
case the absence of symptoms was maintained, and in the 
other symptoms previously present instantly disappeared. 

The discussion hardly relates to matters of fact, about 
which most observers are agreed. But the interpretation 
‘ee upon them is largely erroneous. A correction of this, 

owever, bas not much significance in its bearing upon the 
cases immediately concerned, for they are ton, he known, 
recognised when they occur, and treated io the main aright. 
Where the importance lies, as I conceive, is in the beari 
of this and every other item pertaining to the manifo 
aspects of ‘‘ intestinal obstruction.” 

A drag on the omentum, impacted in a sac, whether of 
umbilical, inguinal, or femoral hernia, is capable of disturb- 
ing the intestinal functions by direct physical influence 
upon the colon. The very fact that the colon is the portion 
of bowel affected only diminishes the severity of the signs 
produced, accounts for their taking at first the form of 
colicky pains rather than of vomiting or severe tormina, 
postpones their appearance, and otherwise gives to this 
torm of incarcerated hernia its comparative ambiguity aud 
obscurity. But the same fact at least enables one to breathe 
again when struck aghast by the request to believe in reflex 
constipation under the circumstances. The latter nction 
cannot be tolerated with reason for an instant, because of 
the inevitable comment, How can stricture of the neck of 
the sac, loose or tight, with or without congestion or division 
of omentum, set up a reflex constipation that the surgeon's 
ligature can never produce? 

Strangulated omental hernia either is or is not an authentic 
source, in its constriction alone, of intestinal obstruction. 
Assuming the rational view that it is not, other explanations 
of some of the clinical phenomena than those hitherto 
accepted, have merely to be sought. In my case, above 
related, I prefer to attribute the symptoms to the mechanical 
pull to which the colon had been obviously subjected, and 
of which the release seemed conspicuous enough when | felt 
aod saw the tied and cut omental stump slip up out of 
reach. In this way the herniotomy procured the desired 
relief, which would have equally occurred had I found it 
convenient to reduce the entire omentum unmutilated. 

But 1 decline to entertain the idea that the mere release 
of omentum from the sac into which it was crammed relieved 
symptoms which my subsequent utter strangulation with the 
ligature failed to reproduce. There is no sense in such 3 
notion, which is further belied by all that we have Jearot 
since the antiseptic management of wounded, bruised, and 
even exsanguine tissues has been brought home to us by the 
labours of Professor Lister and their development. 
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One might as well expect intestinal obstruction after 
arterial ligature in a limb, by reflex irritation, as after 
arterial ligature in the omentum with or without veins, 
nerves, and the fatty bed they liein. While one is about it 
one might as well be on the look out for intestinal obstruc- 
tion — tying a nerve or bit of connective tissue in any part 
of the body. 

Mr. Holmes has accepted my suggestion, however, that a 
drag on the colon may in some cases be a cause of the 
symptoms. He has also accepted my other belief, that 
inflamed omental hernia with peritonitis may account for 
them in other (no doubt rarer) cases, and I have related an 
actual instance in the pamphlet he quotes. 

Bat I see no reason why one of the patients who from time 
to time suffer from colic, griping, or more definite symptoms 
of functional obstruction of intestine, should not now and 
then be found also to entertain an omental hernia, locally 
harmless and unconnected, directly or indirectly, with the 
abdominal symptoms. I was under the impression that 
my above case was one of this kind, until I found after a 
day’s futile medical treatment that it was not. But any of 
us may meet such a case, or at any rate should be prepared 
in imagination to encounter one. It is easier to believe in 
such a condition than in symptoms caused by constricted 
omentum alone. 

As to those cases of hernia in which intestine may have 
been reduced by taxis after onset of the symptoms, while 
omentum is left behind, Mr. Holmes need not hesitate to 
imagine their occasional probability ; for I have known at 
least one, and that is why I mentioned the condition. 

The effectual release of bowel by taxis is surely not always 
immediately followed by cessation of symptoms, otherwise 
many patients who have died would have lived on. I related 
in the same pamphlet a case that recovered only after the 
most anxious and daily solicitude, although taxis had been 
penely erformed. Surely such a case may now and then 

ve i ucible, because adherent, omentum left harmlessly 
in the sac, whoever reduced the bowel, and whether he who 
reduced it was aware of the circumstance or not (see Mr. 

ut, fortunately, persistence of symptoms suc- 
cessful reduction Cee rarely now occurs ~ those quarters 
where a —— after-treatment is adopted, the patient being 
only allowed a diet of thin broth or tea, which is practically 
no diet at all, until flatus and also a stool have passed. 

One has only to promiscuously permit a diet of milk, or 
other solids, immediately after the reduction of strangulated 
hernia, and one will not have long to wait for a return of 
the symptoms and any amount of complication. It may be 
well, in explanation, to add that the coagulation of milk 
before or after it is swallowed entitles it to be classed among 
articles of diet. 

It is, then, pretty certain that the symptoms in cases of 
incarcerated omentum may sometimes be due to— 

(1) Adrag on the colon, It is also certain that in other 
cases, perhaps rarer, the cause may be the laming and ob- 
structing effects of 

(2) Peritonitis, whether resulting from inflamed omentum 
or otherwise. 

(3) It is obviously probable that certain persons having 
omental hernia may suffer from ‘ gripes,” as other people 
do, without the. omentum being at fault, It may or ma 
not be likely that cases of strangulated hernia in whi 
bowel has been reduced and omentum left behind, the 
symptoms continuing, have subsequently had the omentum 
reduced in herniotomy, with relief of symptoms erroneously 
assigned to the reduction of omentum alone. In such event 
one may bear in mind the relief attributable to further lapse 
of time, to the nareotic effects of the anesthetic, and the 
more narrow restriction of ingesta, properly even if re- 
luctantly advised. 

It may be regarded as certain, then, that there can be no 
such thing as symptoms of intestinal obstruction brought 
solely about by constriction of omentum, 

Liverpool. 


Tae Frencn Anti-Topacco Socrery. — This 
Society offers for competition this year a series of premiums 
varying from 100 francs to 300 francs in addition to further 
prizes of medals and diplomas for the best essays against the 
use of tobacco, The essays, which are to be written in 
English, French, or German, are to be sent to the President 


AN INQUIRY INTO THE 


EFFECTS OF THE PROLONGED ADMINIS- 
TRATION OF THE BROMIDES IN 
EPILEPSY. 


By A. HUGHES BENNETT, M.D., 
PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS, AND 
ASSISTANT-PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


THE present inquiry is the result of an experience of 300 
cases of epilepsy treated by myself with the bromides of 
potassium and ammonium. In all of these the clinical facts, 
as well as the progress of the malady, were carefully studied 
and recorded. The effects of the administration of these 
remedies on epileptic seizures I have already investigated 
and demonstrated in a somewhat elaborate series of observa- 
tions, The general conclusions then arrived at were as 
follows :—‘‘1. In 12°1 per cent. of epileptics the attacks 
were completely arrested during the whole period of treat- 
ment by the bromides, 2. In 83° per cent. the attacks 
were greatly diminished both in number and severity. 3. In 
2°3 per cent. the treatment had no apparent effect. 4. In 23 
per ceat, the number of attacks was augmented during the 
period of treatment. 5. The form of the disease, whether it 
was inherited or not; whether complicated or not, recent 
or chronic, in the young or in the old, in healthy or diseased 
persons, appeared in no way to influence treatment, the 
success being nearly in the same ratio under all these con- 
ditions.” Further experience has confirmed the correctness 
of these general propositions, so that they need not again be 
elaborated in detail. At present it is proposed to direct atten- 
tion to the effects of the prolonged administration of large doses 
of the bromides, and to attempt to ascertain if, while arresting 
or diminishing the frequency and severity of the paroxysmal 
symptoms, they beneficially influence the disease itself, or 
in any way injuriously modify the constitution of the patient. 
On this — much difference of opinion and misconcep- 
tion prevail. It is well known that the injudicious use 
of the drugs leads to certain physiological phenomena which 
are comprised under the term “‘bromism.” It is also gene- 
rally believed that the physical and mental depression 
resulting from their prolonged toxic effects constitutes a con- 
dition worse than the malady for which they were exhibited. 
One of the objects of this article is to — the accuracy 
of this assertion, 9 true apprehension of which is the more 
important when we reflect bow universal is this method of 
treatment, and the deterrent effect it exercises upon epileptic 
attacks. The task, like other therapeutic inquiries—espe- 
cially those connected with chronic disease—is a diffienlt 
one, there being innumerable pitfalls of error between us and 
a sound scientific conclusion. These, however, may, I 
believe, in great measure be surmounted by the accumn- 
lation of facts laboriously and accurately recorded, by the 
intelligent study of their details, and the impartial and 
logical deductions which may be drawn from the data sup- 
plied. The value of a therapeutic inquiry depends, not 
upon the opinions and undigested experience of individuals, 
or by the narration of isolated cases, but upon the indisput- 
able proofs resulting from an unbiased analysis of a — 
series of accurately observed and unselected examples. T 
solution of the problem if complex in all clinical affections, 
is especially so in epilepsy. Although the symptoms of this dis- 
ease have ae recognised from the earliest ages, our know- 
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life itself. In a disease presenting such an intricate and 
uncertain course, it is obviously a task of the utmost diffi- 
culty to scientifically estimate the exact value of avy thera- 
peutic measures which may be adopted for its relief. The 
effects on one symptom, and that the most prominent, can, 
however, be accuratel comely, the paroxysmal 
seizures, which are definite and computable, and this has 

y been accomplished with tolerable precision.* On 
the influence of the bromides on the disease itself, or 
on the epileptic state, we have lees accurate information. 
In attempting to throw some light on this subject two 
preliminary considerations must be recognised — Ist, the 
physiologica! actions of the drug on the healthy subject; 
and 2ad, the inter paroxysmal symptoms of the epileptic 
constitution. 

1. Medicinal doses of the bromides produce in healthy 
persons a general diminution of nervous energy. They act 
as a sedative, and thus dispose to repose and sleep. If they 
are excessive in quantity and long continued, especially in 
those susceptible to their action, a series of toxic effects are 
produced. Various organs and functions of the body are 
influenced, and the results of the poison may be briefly 
summed up as follows:—The intellectual faculties are 
blunted, the memory is impaired, the ideas confused, the 
patient is dull, stupid, and apathetic, and has a constant 
tendency to somnolence. The speech is impeded and slow, 
and the tongue is tremulous. The special senses are 
weakened. The body, as a whole, is infirm, the limbs 
feeble, and the gait staggering and incotrdioated. The 
reflex excitability is lowered and the sensibility diminished. 
The sexual powers are impaired or abolished. These 
symptoms may be present in a variety of degrees, and in 
advanced cases even imbecility or paralysis may ensue. The 
mucous membranes become dry and insensitive, especially 
those of the fauces. This is attended with various func- 
tional disorders, such as nausea, flatulence, gastric catarrh, 
diarrhea, &c. The skin is pale, and the extremities are 
cold. The action of the heart is slow and weak, The 
respiration is shallow, hurried, and imperfect. The integu- 
meat is frequently covered with an acne-like eruption. To 
these symptoms may be added a general cachexia. All 
these abnormal conditions, as a rule, disappear when the 
consumption of the poison is arrested. 

2. Although some persons suffering from epileptic seizures 
are in the intervals of sound mind and body, in many the 
inter-paroxysmal state is characterised by certain symptoms 
peculiar to this condition, and independent of any form of 
treatment. These vary from the slightest departures from 
health to the most serious mental and physical disease, 
The general health is frequently unsatisfactory, the functions 
of the body being impaired in vigour, the digestion is weak, 
and the circulation feeble. The entire nervous system is in 
an unstable condition, the patient being at one time irritable 
and excitable, and at another depressed and despondent. 
There is a very common condition of so-called ‘‘ nervousness” 
which is accompanied by headache, pains, tremors, and a 
variety of other subjective phenomena. The mental powers 
are enfeebled, the memory defective, and these intellectual 
alterations may exist in any degree, even to permanent and 
intractable forms of insanity. The physical conditions 
may also be changed, the nutrition of the tissues is often 
imperfect, the skin is pale, the muscles flabby, and the 
motor powers generally enfeebled, all of which may also 
present different degrees of severity so as to culminate in 
actual paralysis. 

Admitting, then, that the prolonged and excessive admi- 
nistration of the bromides causes a series of abnormal 
symptoms in the healthy individual, affecting mainly the 
general nutrition, the mental faculties, and the sensory and 
motor functions, and also that the epileptic state is itself 
frequently accompanied by impairment of innervation of 
a somewhat analogous nature, it follows that when the drug 
is given for the relief of the disease care must be taken not 
to confound the two series of phenomena with one another. 
With this precaution in view, granting that the therapeutic 
agent heneficially controls and suppresses the convalsive 
seizures, we proceed to discuss whether in so doing it in any 
way injuriously influences the constitution of the patient. 
To avswer this question has been found by no means easy. 
Comparatively few physicians have opportunities of observ- 
ing cases of epilepsy in sufficient numbers to form substantial 
conclusions on the subject. Even in favoured circumstances 


Loc, cit. 


it is difficult, especially in hospital practice, to ensure the 
regular attendance of the meres or to keep him sufficiently 
long under observation. The study and the recording of the 
facts, moreover, demand an expenditure of much time and 
labour. These, added to the sources of fallacy already 
enumerated, render the inquiry a complicated one; but 
it is believed that an approximation to the truth may be 
arrived at by the following method of investigation, 
A large number of cases of epilepsy form the basis of the 
statistics, the great majority of whom are adults, No 
selection of any kind is made, and all are admitted 
irrespective of the cause, nature, or severity of the disease, 
The particulars of each having been noted, treatment by the 
bromides was instituted, the mioimum dose being one drachm 
and a half daily,* which, if necessary, was further increased 
in quantity. The progress of the patient was observed at 
frequent and regular intervals, and if the attendance was 
irregular the case was excluded from the present inquiry, 
The result of this proceeding is an gate of 141 cases, all 
of whom have been constantly under the influence of the 
drug for periods varying from one to six years. These are 
arranged in groups according to the length of time they were 
under treatment. The immense mass of details thus collected, 
added to the varied circumstances connected with individual 
cases, render it impossible, in constructing a summary of 
the whole, to do more than select certain prominent 
features of interest for examination and demonstra- 
tion. These in tabular form are as follows :— 


TABLES SHOWING THE EFFECTS OF THE CONTINUOUS 
ADMINISTRATION OF THE BROMIDES IN THE EPILEPTIC 
STATE, IN 141 CASES, THE CONDITION BEING ASCER- 
TAINED AT THE END OF EACH PERIOD. 


I, For one year (51 cases), 
Physical and mental powers unaffected ... 
Physical and mental powers impaired ... 
Physical powers alone impaired _... 
Mental powers alone impaired ... ... 
General symptoms of neurasthenia ... 
Bromide eruption... ... ... ... 


19 


IL. For two years (34 cases). 
Physical and mental powers unaffected ... 
Pbysical and mental powers impaired 
Physical powers alone impaired a 
Mental powers alone impaired ... 
General symptoms of 
Bromide eruption ... 


neurasthenia . 


IIL. For three years (80 cases). 
Physical and mental powers unaffected ... 
Physical and mental powers impaired... 
Physical powers alone impaired _.... 
Mental powers alone impaired ..._ ... 
General symptoms of neurasthenia ... 
Bromide eruption... ... .. 


IV. For four years (16 cases). 
Physical and mental powers unaffected ... 
Physical and mental powers impaired ... 
Physical powers alone impaired __... 
Mental powers alone impaired ... 


General symptoms of neurasthenia xe 
Bromide eruption... ... ... 


V. For five years (6 cases). 
Physical and mental powers unaffected ... 
Physical and mental powers impaired... 
Physical powers alone impaired _... 
Mental powers alone impaired ... 
General symptoms of neuras 
Bromide eruption ... hh 


VI. For six years (4 cases). 
Physical and mental powers unaffected ... 
Physical and mental powers impaired 
Physical powers alone impaired _... 
Mental powers alone impaired ... 
General symptoms of neurasthenia ... 


SLSSSP 


(To be concluded.) 


3 The ucua!l prescription tained the bromides of potasstum and 
, amm grins f for 
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SOME SURGICAL DISEASES AND ACCIDENTS 
OF RARE OCCURRENCE. 
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(Continued from page 8/2.) 


CasE 4. Stab in the Neck, by which the Right Hypoglossal 
Nerve was divided. — On March Ist, 1876, a woman was 
admitted into the Royal Infirmary, under my care, who had 
been assaulted with a knife by her husband about an hour 
before. She had been deeply stabbed in ten different places. 
Of these wounds, seven were comparatively trifling, while 
three were so serious as each to contribute some share 
towards the fatal issue of the case six weeks after admission. 
One of these was a penetrating wound of the left thorax, 
which reached the lung, and gave rise ultimately to the 
formation of a very large hydro-pneumothorax of that side 
of the chest. Another was a penetrating wound of the 
pregnant abdomen, leading in the first instance to a prolapse 
of omentum, and also contributing perhaps to the occur- 
rence of premature labour a week or two afterwards. The 
third of the wounds which I have spoken of as serious 
I shall now describe. It was situated a little below the 
angle of the jaw on the right side, and, so far as the 
incision of the skin was concerned, seemed little more than 
a harmless puncture. From the very first, it was noticed 
by those who came in contact with the patient that her 
utterance was slow and thick, like that of a person some- 
what intoxicated; and further examination showed that 
there was a paralytic condition of the tongue, which could 
only be attributed to a wound of the right hypoglossal 
nerve. It would be tedious and unneces to give here 
full details of the case. I shall be content with reading from 
the Ward Journal an account of the condition of the patient 
on March 19th—that is, three weeks after the infliction of 
the injury: ‘‘ Tongue protruded very materially to the right 
side, the deviation extending even to the tip. The right 
side of the tongue has a flabby + and assumes 
two or three transverse wrinkles, due apparently to this 
flabby state of the muscle. It can be moved in all directions, 
although _ imperfectly and with difficulty to the left. 
When protruded, the tip can be applied qf well to the 
upper and lower lips, and it can also be hollowed into a 

ve. The tactile sense is perfect, and the sense of taste 
or sweet (sugar), acid (bydrochloric), and bitter (quinine) 
seems also perfect. There is no paralysis of the soft palate. 
The patient seems to have some difficulty in disposing of 
the saliva at the back of the mouth, either in getting it up 
or down, and she is seen to have much difficulty in 
‘catching,’ as it were, the spittle brought up by a cough, 
No deviation can be detected in the position of the hyoid 
bone, nor any special furring of the tongue.” She died on 
April 9tb, and the following short note by the late Dr. Foulis 
in the catalogue of the Pathological Museum of the Royal 
Infirmary (description of the specimen which I show you) 
will best explain what was discovered at the post-mortem 
examination, ‘‘The preparation shows a division of the 
right hypoglossal nerve jnst ioternal to the bifurcation of 
the carotid artery, which was uninjured. The wound was 
inflicted six w before death, and the cut ends of the 
nerve are seen to be bulbous and slightly retracted, the 
proximal end especially showing this. Oa microscopic ex- 
amination of the distal end of the cut nerve, it is found to 
be in a state of advanced fatty degeneration, and the muscles 
of that half of the tongue supplied by the cut nerve are in a 
similar state of fatty degeneration.” 

CasE 5. Dislocation of Radius backwards without Frac- 
ture.—It is a well-known fact that this injury is one the 
occurrence of which, under any circumstances, has been much 
disputed. Hamilton, in his work on Fractures and Disloca- 
tions, says: ‘* Denucé has collected fourteen examples of 
this luxation ; but Malgaigne, who rejects a portion of the 
cases, and adds one or two more, admits only twelve. In 
addition to those mentioned by these two writers, I have 
found recorded, or incidentally noticed, one Wy May, one by 

by Cooper, one by Lawrence, one by Li 


to these my own observations have added four more—in al), 
twenty-eight supposed examples. In the examples brought 
under my own notice, I have already in the preceding secuon 
affirmed that two of them were accompanied with fracture, 
and I am not entirely certain but that they all were. 
Markoe of New York, whom we have mentioned as having 
reported three cases, found in each case a fracture of the 
internal condyle of the humerus, and after an examioation 
of a number of the reported examples he does not find any 
evidence that this dislocation ever occurs as a simple un- 
complicated accident. I am unable to complete the critical 
analysis which Dr. Markoe has undertaken ; yet I confess 
that, so far as I have been able to do so, the testimony 
strongly confirms his conclusion. While I am prepared to 
admit the possibility of the luxation without either a fracture 
of the lower end of the humerus or of the ulna, [ have 
found no written account of any case, nor have I seen an 
example which was absolutely conclusive” (page 584). 
My case, which was undoubtedly uncomplicated wih avy 
fracture, occurred in a strong man, a carter, aged fifty-two. 
He was admitted into the Royal Infirmary on Feb. 17th, 
1879, when I happened to be in the ward, and in this way I 
had an opportunity of examining his injury. It only 
required a glance to detect that the head of the radius la 

just under the skin behind the external condyle, where it 
tormed a distinct projection, revealing to the eye its charac- 
teristic shape with the cavity on its extremity, The hand 
and forearm were prone. Any attempt to produce move- 
ment of the elbow occasioned great pain, and gave ove the 
impression of considerable fixity of the joint. Complaints of 

in in the wrist led me to examiuve that joint, aod I 
ound that the styloid extremity of the ulna was also 
dislocated downwards, exactly as it is in cases in which the 
radius is shortened by the common fracture of its lower 
extremity (Colles’ fracture). I thas saw that, in reality, the 
backward dislocation of the radius witbout any fractare of 
the humerus or ulna was rendered possible by the fact that 
while the radial side of the forearm was shortened by the 
dislocation directly backwards of the head of the bone, 
a corresponding shortening oceurred on the otber side by a 
compensatory displacement downwards of the lower end of 
the ulna. The one bone, in other words, was pushed past 
the other, each in opposite directions. The circumstances 
of the accident fully explain how this occurred, The man was 
passing between a Jaden cart and a wall, when the horse 
suddenly backed, and, apprehensive of being crushed, he 
instinctively tried to hold back the cart with his right hand. 
This, of course, he was unable to do, and the injury was 

roduced by the cart pushing firmly against the palm of his 

d, whilst the back of his elbow was against the wall. 
In this way the radius was dislocated backwards, and the 
ulna, its olecranon process being firmly supported by the 
wall, was displaced downwards at its lowerend. Thus, as 
I have said, the bones were forced past one another ia the 
longitudinal direction. 

CasE 6. Complete Forward Dislocation of the Semilunar 
Bone.—Complete dislocation of single bones of the carpus 
are among the rarest of surgical accidents, The os magnum 
has been, I believe, pretty frequently found to be partially 
dislocated backwards, so as to form a tumour on the back of 
the wrist. Erichsen mentions complete dislocations of the 
pisiform and semilunar bones as having come under his 
observation ; the former in an upward direction, ‘‘ being 
drawn up the arm to a distance of nearly an inch by the 
flexor carpi ulnaris”; the latter in a backward direction, 
and produced by a fall from a height on the doubled- 
up hand. He also refers to a case recorded by Taafe 
of Brighton, ‘‘in which the semilunar bone was dislocated 
anteriorly, so that it projected upwards and forwards 
between the radius and ulna.” Hamilton refers, in addition, 
to similar cases recorded by Richmond, Boyer, Chopart, 
Gras, Sir Astley Cooper, and Fergusson. He adds, ‘ Not- 
withstanding that Sir Astley, Miller, and others have 
taught that the cuneiform bone is liable to displacement, and 
that South has affirmed the same of the unciform, I have 
found no account of an example of simple dislocation of 
single carpal bones except in the cases of the os magnum, 

isiformis, and lunare.’ My case was a simple, complete dis- 
lostlen of the semilunar bone forwards, but was complicated 
with the ordinary fracture of the radius at its lower ex- 
tremity. On Feb. 27th, 1877, a man, thirty-two years of 
age, was admitted into the infirmary under my care, havi 
failen from a height on the hand and sustained a wel)-mark 
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Case, two by Gibson, one by Parker, three by Markoe, 


fracture of the lower end of the right radius (Colles’ fracture). 
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The middle and ring fingers were strongly flexed, and the 
slightest attempt to extend them caused great pain. On 
examination a small bone or fragment of bone was discovered 
yt under the skin in the middle line of the front part of 

ote, about an inch above the flexure of the wrist. 
It was thought to be a displaced comminution of the radius. 
It evidently interfered with the flexor tendons of the middle 
and ring fingers so much as to necessitate those fingers re- 
maining in a clawed position. It also pressed on the median 
nerve, causing a numbness of those parts of the skin to which 
that nerve is supplied. I, therefore, cut down upon it with 
antiseptic precautions, and it proved to be the entire semi- 
lunar bone dislocated into this strange position. After its 
removal the wound was treated antiseptically, and healed 
without any a, the patient being dismissed with a 
good useful hand and wrist. 

CASE 7. Fracture of the Base of the Skull, in which 
Cerebro-spinal Fluid escaped freely from the left Nostril 
and Ear.—In cases of fracture of the base of the skull, clear 
flaid is frequently observed, at some period of their progress, 
to escape in greater or less quantity from one or both ears ; 
this fluid being now understood to be, at least in the 
majority of cases, cerebro-spinal fluid. The same liquid has 
been noticed very occasionally to exude from compound 
fractures of the vault of the cranium ; and in apparently 
still fewer cases, to drain away from one or both nostrils. 
This was first observed by Blandin in the Hotel Dieu in 
1840. In 1845 Robert met with a case where there was a 
—- discharge from the nostrils during life and also after 

th, on the body being placed on its face. Examination 
revealed fracture of the sella turcica with laceration of the 
dura mater and the visceral arachnoid over the anterior lobes 
ofthe brain, Cases are also recorded hy Goucard, Malgaigne, 
Erichsen, and — others, The details of my case are as 
follows :—H., P——, aged seventy-five, was brought to the 
Royal Infirmary on May 8th, 1876, having been assaulted 
and violently thrown down astair. He was not quite uncon- 
scious, but incoherent and excited in talk, and unable to 
walk, staggering and falling if set upon his feet. There was 
eo b semen, heap his left ear and nostril, followed by the 
ischarge from both of large quantities of clear fluid. In the 
course of the day the left eye also became closed by sub- 
conjunctival extravasation of blood, both palpebral and 
ocular. The discharge of cerebro-spinal fluid continued for 
several days, ceasing from the ear before it did so from the 
nostril. His recovery was tedious, but at last, in spite of his 
advanced age, was complete and satisfactory. I think there 
is little doubt that in this case there existed a fracture ex- 
tending through the petrous — of the temporal bone, 
lacerating the process of arachnoid which accompanies the 
auditory nerve in the internal auditory canal, passing through 
the orbital — of the frontal bone and also through the 
cribriform plate of the ethmoid, and opening the prolonga- 
tion of the arachnoid that surrounds the filaments of the 
olfactory nerve, thus permitting escape of subarachnoid fluid 
both by the ear and nostril and of blood into the cellular 
tissue of the orbit. concluded.) 


NOTES ON THE 
DIAGNOSIS OF HYDATID CYSTS. 
By JONAS JONASSEN, M.D. 


THE late Dr. Hjaltalin, as is well known, was the author 
of several articles on various diseases of Iceland, amongst 
which I may particularly refer to those on the treatment of 
hydatid disease. With all due respect for my late friend 
and chief, I find that his statements with regard to the 
prevalence of this malady in Iceland are at variance with 
facts, and that medical men such as the late Dr. Leared 
have been so far misled as to give currency to the exaggerated 
assertion that every fifth individual in Iceland succumbs to 
this affection. 

As many of my professional brethren abroad are aware, this 
dreadful saints peculiar to Iceland; therefore I thought it 
might be of interest to medical men in England to know 
what I had to say on the subject. My observations are 
founded on fifteen years’ practical experience, and in my 
= many of Dr. Hjaltalin’s assertions will fail to stand 

test of the analysis of that experience. If this contribu- 


tion, based as it is on long practice, should find favour in 
England, I intend to follow it up with further observations, 
not only as to the peculiar nature of this disease, but also as 
to the practical treatment which I have adhered to and found 
more successful than any other. It is a natural consequence 
of the sporadic appearance of this disease in other countries 
(Australia excepted) that medical men have not had under 
observation sufficient material from which to acquire the 
necessary knowledge of the malady, neither at the bedside 
nor by autopsy, and therefore we search in vain for an 
strict analysis of the many diagnostic difficulties whi 
the disease itself offers in so many of its various stages. [ 
intend to offer some suggestions in illustration of this par. 
ticular subject. 

The diagnosis of the existence of a hydatid cyst is 
sometimes very easy, but at others highly difficult, if not 
impossible. It is, as it were, merely dependent upon the 
physical examination; for, apart from those symptoms 
which are obtained by the physical examination, there 
does not exist a single symptom particularly charac- 
teristic of the hydatid disease. Of the various autopsies 
which I have undertaken myself, I have in many cases 
found cysts of the existence of which I had no idea. In 
consequence of the frequent occurrence of hydatid dis- 
ease in Iceland, and the rarity of other diseases of the liver, 
Icelandic practitioners are, in reality, less liable to mis- 
takes as to the diagnosis than they would otherwise be. 
Although in Iceland the medical man seldom fails to reco- 
guise a palpable hydatid cyst, it is, on the other hand, none 
the less a fact that the older doctors in many cases have 
based their diagnosis on single symptoms before avy tumour 
was denweh ey the objective examination; hence the 
have founded their diagnosis on uncertain premisses, an 
this is the cause of their frequent exaggerations as to the 
extensive prevalence of the disease in Iceland.| What I wish 
emphatically to insist on is, that the existence of the disease 
itself can be proved pretty accurately, when the tumour 
presents itself, by examination. The hydatid cysts develop 
gradually, so that a long time may elapse before the appear- 
ance of the tumour, and as the liver cysts are most fre- 
quent, and these usually develop in the posterior part of the 
liver, the least accessible portion for examination, one may be 
left for a long time in uncertainty as to the real existence of 
the disease, 

The diagnosis between liver cyst and cyst in the abdomen 
outside of the liver is, in many cases, extremely difficult, often 
even impossible, Itsometimes that one findsa tumour 
in the hepatic region, which may favour the supposition that 
the cyst is in the liver itself. On post-mortem examina- 
tion, however, it is discovered that the cyst is quite in- 
dependent of the liver; in fact, issues from, and is con- 
nected with, the abdominal wall. As a rule, when the 
cyst has its seat in the upper part of the abdomen, it is 
impossible to be certain whether it is in, or outside of, the 
liver. Still more uncertain is the diagnosis when the -_ 
has become so as to fill the greater part of thea 
minal cavity. If, however, the cyst has its seat in the 
middle part of the abdomen, or if it has not in ed to 
any great size, it is possible to diagnose with approximate 
certainty an abdominal cyst outside of the liver. I would, 
however, call attention to the fact that liver cysts are some- 
times attached by merely a icle to the liver, and thus may 
reach far down in the abdominal cavity. Now I shall specially 
refer to cysts found in the lower part of the abdomen, and 
where it is impossible to say whether they go down in the 
pelvic cavity or not. 


«4As to the liver quel , the diagnosis of whether 
it is situated in tho rig t or jett lobe of the liver cannot 
be ascertained with certainty the patient's life; but 
my autopsies have proved that the right lobe is a locus 
electus, whilst the left lobe is the seat only in exceptional 
cases, 


I shall now point out some other difficulties in diagnosis, 
which it is of great importance to overcome before any 
operative treatment is instituted—difficulties which scarcely 
any of the authors on this subject have yet brought under 
notice,—I mean those difficulties which present themselves 
when liver cyst has to be dealt with, and the aim of 
the practitioner is to arrive at a correct knowledge of 
the relationship of the + to the parenchyma of the 
liver—or, in other words, how large a part of the paren- 
chyma has been destroyed by the cyst, and where the 


1 As one instance among many may be mentioned Professor Wilson 
Edinburgh Health Lectures, series, 1882, pp. 69-70. 
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boundaries between it and the remainder of the liver 
parenchyma are to be found. The cyst will excavate 
or destroy gradually the liver under its slow development, 
and hence a larger or smaller portion of the cyst is embedded 
in the mass of the liver, When the cyst develops itself from 
the posterior surface of the liver, it is not accessible for exa- 
mination before it has reached the abdominal wall. As the 
cyst grows, the liver is depressed, and the hepatic dulness is 
removed, and one frequently finds the lower margin of the 
liver at a greater or less distance below the margin of the 
ribs, more or less obliquely placed in the abdomen. During 
this growth of the cyst more or less bulging of the lower part 
of the right chest is observable, also often a prominence 
over the region of the heart. 

If the cyst has its seat in the right lobe of the liver, its 
development may take place downwards, outwards, and 
forwards, or downwards, inwards, and forwards, towards 
the linea media. By-and-by the liver is depressed fur- 
ther and further in the abdomen, and the cyst will in 
the first case come in contact with the abdominal wall, 
in or below the right hypochondrium. Thus it will be 
the cyst itself which forms the highest part of the tumour 
below the margin of the ribs; and this tumour usually 
shows the objective signs, which I shall refer to later on, 
while the lowest part of the tumour, which, as a rule, is 
more resistant, forms the remainder of the liver, provided it 
is not altogether destroyed by the cyst. In the other case, 
where the development has taken place more downwards, 
inwards, and forwards, the cyst will gradually come in con- 
tact with the abdominal wall in the upper part of the 
epigastric region, thrusting the left lobe, sometimes largely 
hypertrophied, upwards to the left. When the develop- 
ment of the cyst has taken place as described, which 
can only be known when one has had the opportunity 
of examining the patient repeatedly during his illness, 
then an operation may be attempted without risk of 
touching the liver, care being taken to operate only on 
the most prominent point of the tumour. I would, how- 
ever, remark that sometimes it is quite impossible to deter- 
mine with certainty whether it is the liver itself or the cyst 
which forms the most prominent part of the tumour; the 
capsule of the cyst may be very thick and compact, which 
makes the cyst feel like a solid tumour; and in addition to 
this a part of the liver may form a layer outside the cyst. 
In diagnosing the extent of the cyst, care must be z 


not to be misled by the vege Fone round — which 


often is to be felt through the abdominal wall, as 
is sometimes the lowest boundary of the cyst itself. 
If the cyst is most prominent in the upper part of the 
a, one is usually sure to come upon the cyst 
itself, not the parenchyma of the liver; however, it is 
possible to meet with cases where the prominence is not 
particularly developed, and in its stead is found a bulging, 
the boundary of which it is difficult to ascertain, and where 
the diagnosis between the cyst and the parenchyma of the 
liver is very difficult. When the cyst develops from the 
anterior part of the right lobe of the liver, the physical 
examination will give the same result as when it develops 
from the posterior “< Hence at this stage of the develop- 
ment, especially if the patient be examined for the first 
time, it is impossible to diagnose whether the cyst has 
originated from the posterior or anterior surface of the 
liver; this, however, is as a rule of slight importance. 
Of such a nature as I have now described I have found 
most cases of liver echinococci in Iceland. Only in rare 
instances has the development taken place from the left 
lobe of the liver, and in those cases one will find the 
cyst mostly prominent in the uppermost part of the epi- 
gastric region or the left hypochondrium. Further, I 
may call attention to those rare cases where the cyst deve- 
lops from the posterior 2s of the liver, but takes an 
upward direction, in which the diaphragm is pressed more 
and more upwards, even towards the second intercostal 
space, at the same time the cyst, under its progressive 
growth, presses upon its surrounding parts. In such cases 
one of two things will happen: either the right side of the 
chest bulges out, without the liver being to any extent 
depressed ; or else the liver is depressed in the abdomen, 
while the right side of the chest almost maintains its natural 
form. In the first instance the percussion note of nearly 
all the right side of the chest is quite dull, and this dulness 
extends a little below the normal boundary of the liver; in 
the latter instance the percussion note is the same, bat the 
dulness extends further down in the abdomen. In the 


| 


former case it is very doubtful whether one has to deal 
with a hydatid cyst at all, or, supposing such to be the case, 
whether the cyst is situated above or below the diaphragm. 
Very seldom the cyst is found to have its seat on the lower 
level of the liver; in such cases the cyst may press upon the 
portal vein, the vena cava, or the larger bile-ducts, and 
as a consequence produce ascites with or without edema of 
the lower extremities or icterus, When, however, there is 
reason to suppose that these symptoms arise from a 
hydatid cyst, it is natural to eve that the cyst, 
inaccessible to examination, has its seat in the lower 
surface of the liver. In cases of ascites, with or with- 
out edema of the lower extremities, it is necessary first 
to make a puncture for ascites. I have myself observed two 
cases where the liver, after the puncture, presented itself 
as the seat of cysts, and this was clearly observable not 
only by palpation, but even to mere inspection; that in 
these cases there must have been a cyst, inaccessible to 
objective examination, on the concave part of the liver, which 
pressed on the vasa, there was every reason to assume, and 
in one of my cases my diagnosis was fully confirmed at 
the autopsy. In rare instances more than one cyst may be 
diagnosed in the liver, in which cases there may be several 
small ones of about the same size, producing an uneven and 
knotty oppeerees of the liver, or they may be fewer and 
larger. the bulging of the hypochondrium continues for 
some time after a diagnosed cyst in the liver has been 
emptied, the cause may be either the presence of more un- 
diagnosed cysts, or the persistence of the disturbance result- 
ing from the surroundings of the emptied cysts (for instance, 
in the case of a great hypertrophy of the remaining part of 
the liver) ; lastly, the cause may be that the capsule of the 
emptied cyst is extraordinarily thick and resistant. It is 
when the bulging of the hepatic region has continued for a 
long time, other dubious symptoms being added thereto, 
that one can with approximate certainty assume that this is 
caused by the presence of more cysts inaccessible for exa- 
mination. Before operating it is impossible by diagnosis 
to decide as to the nature of the contents of a hydatid cyst, 
whether they be clear or purulent, because one cannot by 
the severity of the pain, or by the appearance of the patient, 
or by general feeling guess the inflammation of the sac ; my 
experience proves, too, that one can neither by the presence 
nor by the absence of frémissement conclude whether the 
t contains daughter cysts or not ; and the statement of 
rerichs, that from the quantity of the discharge it is pos- 
sible to tell whether the cyst contains daughter cysts or not, 
is incorrect, as I could or pe by many instances which have 
come under my notice did space permit. 

It is of great importance to ascertain whether the cyst 
adheres to the abdominal wall before any operation is under- 
taken. Budd advises that the boundaries of the tumour and 
the lower margin of the liver be traced out while the patient 
is lying on the left side, and then, by changing the position, 
at by deep respiration, to ascertain whether the boundaries 
change or not. Bonnet points out that the most prominent 
point of the cyst does not change its position by the altera- 
tion of the position of the patient, but is always exactly 
equally fluctuating. According to my experience neither 
of these plans is trustworthy. In the first ong: it is highly 
difficult, and in many instances impossible, to map out 
clear boundaries for the cyst or determine its connexion with 
the liver ; secondly, as regards the mobility of the cyst, it 
varies greatly, according as the seat is a parenchymatous 
organ, as the liver, or the abdominal cavity outside the liver. 
While the liver cyst is of small extent, there can never be 
any question about mobility, except in connexion with 
the liver itself; if the cyst be superficial, and if it have 
become rather extensive, then the mobility can some- 
times be recognised, principally in those rare cases where 
the cyst issues from the liver with a pedicle ; if, how- 
ever, a large liver cyst has to be dealt with, the mobility 
is, as a rule, limited, and the manifestation of it vanishes 
in most cases entirely by the expansion of the abdominal 
wall. This is also the case with great abdominal cysts 
outside the liver. On the other hand, the superficial abdo- 
minal cysts of smaller extent are mostly movable, but as 
they gradually increase their mobility diminishes, The ques- 
tion, therefore, arises, Is it possible, from the mobility or 
non-mobility of a cyst, with certainty to state whether it be 
adhesive to the abominal wall or not? The answer is, 
Great mobility of the cyst exclades with certainty the possi- 
bility of adhesion to the abdominal wall ; loose ad hesion, on 
the other hand, is compatible with slight mobility of cyst, 
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as I have ascertained by autopsy. Immobility of the cyst 
is, however, not at all a certain proof of adhesion to the 
abdominal wall. As to the liver cysts, their adhesion to 
abdominal walls, as before mentioned, cannot at all be 
a except in connexion with the motion of the liver 
itself ; with regard to other liver cysts, the immobility may 
partly depend upon the before-mentioned expansion and 
partly upon the adhesion of the cyst to surrounding organs 
other than the abdominal wall. This is also the case in 
respect to the abdominal cyst inside the liver. I have had 
one case where, through the immobility of the cyst, I 
diagnosed it to be an abdominal cyst outside the liver, 
strongly adhesive to the abdominal wall. This cyst did not 
come under treatment, but the autopsy proved that it had 
no connexion whatever with the abdominal wall, but was 
strongly adhesive to the intestines. 

In intimate connexion with the mobility of the cyst is 
the mobility of the abdominal wall over the cyst. Here the 
diagnosis is very difficult when the abdominal wall is thick ; 
if, on the contrary, it happens to be thin, one can, by its 
mobility, with tolerable certainty determine whether the 
cyst is adhesive or not. According to my experience, there 
is no unmistakable sign of adhesion of the cyst to the 
abdominal wall, and even in those cases where such adhesion 
appears highly probable, it is impossible to determine whether 

that part 4 the cyst, or only a small part of it which is 
adjoining to the abdominal wall, is adherent or not; or, in 
the latter instance, where the adhesion really does exist, 
which of course would be of the greatest moment in view of 
treatment. To this conclusion I have been led by the results 
of the autopsies I have had the opportunity of performing. 


ACUTE INFLAMMATION OF THE OCCIPITO- 
ATLANTAL JOINTS ACCOMPANIED 
BY PYAMIA. 
DEATH ON THE FIFTEENTH DAY. 


By CHARLES A, BALLANCE, M.S. Lonp. 


H. K——, aged six years, came into my out-patient room 
on June 27th, 1883. His attitude at once attracted atten- 
tion as being pathognomonic of disease of the upper cervical 
spine. The boy stood erect with the arms pressed against 
the body and the hands in the trousers pockets. The spine 
was quite rigid, the head and neck moving only with the 
rest of the body. On touching the head the child cried out, 
and slight pressure on the vertex or any attempt at rotation 
caused great pain. On examining the back of the neck 
some fulness and marked tenderness were found to exist on 
either side of the median line in the region of the occipito- 
atloid joints. On laying the hand upon this part it was 
evident that the temperature was raised above that of the 
surrounding skin. Pressure upon the cervical spines was 
not very painful. When placed in the supine position the 
little patient could not rise without first turning over on his 
knees and then supporting his bead with both hands. 
Nothing abnormal was detected in the pharynx. The boy 
was fair, his countenance pale and anxions, the skin 
hot, and the temperature in the axilla 100°5°. He was ill- 
nourished and anemic. The history obtained from the 
mother was very brief. She said that four days before, on 
coming back from school the boy complained of pain in the 
neck and kept his head quite stiff, and that the pain and 
stiffness had increased and had prevented sleep at night. 
No history of avy injury could be elicited. He had never 
been ill before. There was no family history of tubercle, 
theumatism, or awe disease. The child was taken at 
once into the hospital, and his head was fixed by 
sandbags and pillows, which 5 agen to give him great 
comfort. The temperature ia the evening rose to 102 5°. 
The subsequent clinical record shows a very rapid dowoward 
progress. It is shortly as follows: The next day, June 28tb, 
the temperature varied from 102°5° to 103 5°. The boy had 
had no sleep, and was constantly crying. The position 
of most ease was obtained when the head was dependent ; 
the boy preferring either to sit with his head downwards 
between his knees, or to lie in the prone position with his 
head over the side of the bed, wanaiel Wy his bands. 
Quinine and opium were ordered, and the spine and head 
fixed and supported by a splint, which, however, had to be 


removed two days afterwards in consequence of the extreme 
tenderness of the skin.—July Ist: The swelling which had 
been noticed on either side of the upper big of the neck had 
become much more pronounced.—3rd: The whole neck was 
cedematous and greatly swollen, and the poiats from which 
the inflammatory process had spread were very hard. Into 
this brawny region (on either side of the neck) an incision 
was made and carried down until the knife touched the trans- 
verse processes of the atlas, The wounds were then probed 
as deeply as possible. No pus was evacuated, but in a few 
hours a great deal of serum had oozed out, and in this way 
relief was afforded.—4th : The neck had almost resumed its 
normal size, but the patient was no better. The temperature 
remained above 103°, and the pulse was rapid and weak,— 
5th: The left elbow-joint was painful, and there was evident 
effusion.—6th : The soft parts ia the neighbourhood of the 
left elbow-joint pitted on pressure, and a distinct red blush 
was seen over the front and inner side of the joint. The 
tongue was dry, the patient drowsy, and some difficulty was 
experienced in obtainiog answers to questions.—7th: The 
boy was very much worse. The inflammatory blush over, 
and the effusion io, the left elbow-joint had increased, 
There was an excoriated spot over each internal malleolus, 
and over the back of each heel. Below each nipple was a 
fluctuating subcutaneous swelling. ‘There were three similar 
tumours at the back of the trunk, one over the spine of the 
right scapula, and two over the spines of the vertebra in the 
lambo-sacral region. There were also fluctuating swellings 
in the right axilla, and under the scalp in the occipital 
region. The latter was incised, and a considerable quantity 
of pus evacuated, in order to give relief from the pain due to 
the weight of the head uponit. The temperature was 103°5°, 
the pulse 130, the skin yellowish, the bowels relaxed, and 
the tongue dry and cracked.—S8th : The little patient became 
unconscious in the morning, and died at 5 P.M., fifteen days 
from the first symtoms of illness, The temperature had 
remained throughout continuously high, with only slight 
morning remissions, and during the pyzmic state neither 
rigors nor convulsions occurred. 

The post-mortem examination was made the next day. 
The occipito-atlantal joints were carefully exposed by dis- 
section. Their capsules were found to be distended, and 
when an incision was made into them thin fetid pus 
escaped. The cervical spine was then removed with the 
occipital bone for further examination ; which revealed the 
fact that these joints were completely disorganised. The 
synovial membrane was swollen and injected. The cartilage 
had forthe most part disappeared, the small portions remaining 
being closely adherent to the bone beneath. The bony surfaces 
entering into the joints which had become exposed by the 
solution of the cartilage were superficially carious. The 
occipito-atlantal joints were alone involved in the disease. 
That no old disease of bone existed in their neighbourhood 
was proved by the inspection of sections made through the 
diseased joint surfaces. The other chief points elicited in 
the post-mortem examination were as follows :--The medulla 
oblongata and its membranes were normal. Pus was found 
in the left elbow-joint, and in the subcutaneous swellings 
over the front and back of the trunk, and in the right axilla, 
There was an abscess cavity over the occiput under the 
scalp which had not laid bare the bone, and which had no 
communication with the capsules of the occipito-atloid joints. 
No other pywmic abscesses were discovered except in the 
lungs. 

Domerke. —I have no doubt that the case related above is 
arareone. The chief interest centres in the question, From 
what point did the pyzemic process start? Was the disease 
in the occipito-atlantal articulations the cause of or only one 
of the manifestations of the septic state’ There are three 
ways in which the pysemia may have been — up—l. By 
some source of intection, undiscovered at the post-mortem 
examination. This fallacy cannot wholly be eliminated, as 
the primary source of a pyzmia may remain latent during 
life and undiscovered after death, in consequence, yess, 
of the attention being diverted by the severity of the secon- 
dary inflammations. 2. By chronic mischief, periosteal or 
bony, in the neighbourhood of the affected joints. No such 
disease was, however, found during a careful examination of 
the cervical spine. 3. By the acute mischief proceeding ia 
the occipito-atlantal joints. The arguments which uphold 
this description of the etiology of the pyemia are these— 
(a) Very distinct evidence of acute disease in there articala- 
tions existed for twelve days before constitutional infection 

I was sure from my first examination of the boy 
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that they were affected, but it was a surprise to me to 
find after death that the surrounding structures were quite 
healthy. (b) The autopsy discl the probability that 
the inflammation of the joints commen as a synovitis ; 
and, further, the symptoms, slight at first, gradually became 
more and more formidable, following a cycle which would 
exactly tally with a synovitis which was passing on to 
acute abscess, melting of the cartilage, exposure of the bone, 
and pyemia, (c) The patient was a weakly child of fair 
complexion, and his serous membranes, like the rest of the 
tissues of his body, were doubtless below the normal standard 
of health. In fact he was just such a subject as the autho- 
rities state is most prone to suffer severely from slight 
injuries to joints. (d) All blows and shocks are transmitted 
from the cranium to the spinal column, and vice versd, 
through these articulations ; and it seems to me much more 
probable under the circumstances to suppose that a blow or 
sprain, which would have a like effect on each joint, should 

duce in them a symmetrical inflammation, than that both 
joints should be equally involved in a pyzemic process twelve 
days previous to the supervention of any other symptoms of 
the disease. On the other hand, no distinct history of 
injury could be obtained ; but then it must be remembered 
that the boy belonged to the lowest class of society, and 
went to school, and may be was so accustomed to rough it 
that he took no account of an event which was the cause of 
the primary joint inflammations. 

There are three other facts worthy of note. 1. That 
although typical pywmic abscesses formed ia various places, 
at no time did the child suffer from rigors or convulsions. 
The latter phenomena often take the place in children of 
the former ; but the absence of both is remarkable. 2. That 
the odontoid joints were not implicated in the disease. 
The synovial membrane in the joint between the transverse 
igament and the odontoid process sometimes communicates 
with that lining the occipito-atloid joints. It is evident in 
this case no such communication existed, the central joint 
being perfectly healthy. 3. That death occurred soon 
after the pyemic process was established. This was only 
another illustration of the experience that a rapidly fatal 
result may be anticipated if once the system ofan unhealthy 
child becomes infected with septic poison. 

Perhaps, however, the most interesting question raised by 
this case is that of treatment. Antiseptic surgery 
revolutionised the prognosis and treatment of acute suppura- 
tions in joints; these being readily and speedily curable now 
by free antiseptic incision, “‘ toilet,” and drainage. To have 
cut down upon the inflamed occipito-atlantal articulations, 
and to have evacuated the pus which was infecting the 
system, would have been the proper surgical procedure, 
reckoned from the stand-point of the knowledge gained at 
the post-mortem examination. It may be demonstrated by 
dissection that such a course would have been perfectly 
feasible, the rudimentary non-projecting condition of the 
mastoid process in children being favourable to the o 
tion. en the patient first came under observation I was 
convinced that these joints were involved, but I thought 
that they were so secondarily to extensive caries of the 
neighbouring bone, and I knew not how to clinch a 
diagnosis which limited the disease to the articulations. If 
such a case were to come before me again I think I should 
be able to recognise its nature and gravity at a sufficiently 
early period to make active interference, not only justifiable, 
but imperative and successful. 

Harley-street, W. 


EXCISION OF KNEEJOINT; RECOVERY, 
WITH PERFECTLY MOVABLE JOINT.' 


By ANDREW BOUTFLOWER, 


SURGEON TO THE SALFORD ROYAL HOSPITAL. 


RECOVERY with a movable joint after excision of the knee 
is so rare an occurrence that so far as I can ascertain only 
one or two cases have been recorded. I therefore bring 
this case before you as one of great interest. You will be 
struck not only with the ease and facility with which the 
boy walks about, with the very small degree of lameness in 
locomotion, but also by the appearance of the knee itself, 
differing so little in appearance from a healthy knee-joint, 


notwithstanding the fact that a considerable section of bone 
has been removed from both the femur and the tibia, as well 
as the entire removal of the patella. The marks of the 
wound are almost obliterated, and the only cicatrix exists 
where the drainage-tube was inserted. I would also call 
attention to the fact that the temperature never reached 
100°; also that the wound was only dressed three times, 
and that within two months of the operation he could walk 
acress the ward, Of course there is still a danger that dis- 
placement may occur owing to the division of the extensor 
tendon; but as nine months have now elapsed since the opera- 
tion, I may, I think, fairly hope that this misfortune may be 
averted, I am indebted to our house-surgeon, Mr. Folkes, 
for the following notes of the case, as well as for his 
assistance, 

J. T—— was admitted an in-patient at the Salford Royal 
Hospital on June 4th, 1883, under my care. The boy, 
seven years old, was thin, anemic, and of a strumous type. 
The right knee-joint was anchylosed, the leg was flexed to 
such a degree that the foot could not be placed on the 
ground, and the limb was quite useless for progression, 
The joint was painfal, much thickened, and showed all the 
signs of pulpy disease following strumous synovitis. Oa 
June ad I excised the joint ; the ordinary semiluoar in- 
cision on the anterior surface of the joint being selected, the 
patella was removed, as well as the ends of the tibia, fibula, 
and femur. The synovial membrane was scraped away with 
a Volkmann’sspoon, and the whole surface washed with a sola- 
tion of chloride of zinc (four grains to the ounce). A drainage- 
tube was inserted and the jim) put upon a Watson's splint, 
the operation and after-treatment being carried out under 
strict Listerian precautions. The wound was dressed on June 
23rd, 26th, and July 3rd, and was quite healed by July 5th. 
The temperature on the second day rose to 99°9°, but never 
afterwards exceeded 99°1°. The wound was quite healed ou 
the fourteenth day. The splint was retained until the 
twenty-first day, and then the limb was placed in a plaster- 
of-Paris bandage. On August 10th he had to sent 
home in consequence of an outbreak of scarlet fever in 
the ward. He was readmitted on August 18th, when the 

laster ban was removed ; the cicatrix was found to be 

rm, and the leg strong, with movement to about an angle of 
100°. He was able to bear slight weight on the limb, and could. 
get across the ward. The plaster-of-Paris was then reapplied, 
and he was sent to Southport Sanatorium on August 29th. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nullaasutem estalia pro certo noscendi via, nisi qaamplurimas et morborum 
et um een tum aliorum tum pro; collectas habere, et 
inter se De Sed, et Oaus, ., ib, iv, Prowmiam. 


THE ROYAL HOSPITAL FOR CHILDREN AND 
WOMEN. 

LOSS AND COMPLETE OBLITERATION OF PERICARDIAL 
CAVITY, WITH PREVIOUS SLIGHT RHEUMATIC 
SIGNS; MITRAL AND AORTIC DISEASE. 

For the following notes we are indebted to Mr, J. F. 

Briscoe, resident medical officer. 

C. T—, aged twelve, was admitted on Oct. 19th, 1883. 
The patient’s illness was first noticed five weeks before 
admission. She then felt pain in the left precordial region ; 
she had also a slight cough and an indefinite sense of dis- 
comfort in the feet and hands. The child had fallen out of 
a carriage a short time before, but had not received any 
apparent injury. There was no history of joint pains or 
of rheumatic fever, or of any ailments except measles and 
whooping-cough. She was one of ten children, three of whom 
had had rheumatic fever. Both parents are alive, and are 
said to be healthy. The child, on admission, was evidently 
suffering from some heart affection. Respiration 70; pulse 
140; temperature 103°. 

On examination, the patient was found to be well- 


4 Paper read before the Manchester Medical Society, and case shown. 
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nourished ; the heart palpitated, and there was dulness over 
the cardiac region. There was a mitral bruit, and possibly 
aortic also; subcrepitant riles were audible at both sides 
behind ; no anasarca ; the lips were blue; the urine did not 
show any reaction from the usual tests, no albumen ane 
present, and it was rather darker than natural, Orde 

ammonia and senega mixture, with five minims of tincture 
of digitalis every four hours, and a blister to be poe 
over the bases of both lungs. Diet to consist of milk and 


beef-tea. 
Oct. 20th : General appearance about the same ; the tem- 
rature falling; pulse weak. Ordered three ounces of 
dy. In the evening decidedly worse. Another ounce 
of brandy to be given. The patient is sick.—2lst: Crying 
out with angina. One capsule of nitrite of amyl imme- 
diately gave relief.—22nd: The patient died early this 
morni 


ng. 

Necropsy.—There was complete obliteration of the pericar- 
dial cavity; the parietal and ral layers of the pericardium 
were fused together. Heart hypertrophied ; delicate vegeta- 
tions were attached tothe three nodules of theaortic valves, and 
a fringe of similar growths round mitral valve. The chorde 
tendinez and muscular bands were not enlarged. The lungs 
were carnified. A good deal of claret-coloured blood oozed 
from the vessels in the thorax and neck. The lungs had 
a liver-like feel, and floated in water. Sandiness over pleura 
on left side, and a few adhesions. Liver, nutmeg-like. 
Spleen, leather-like, not enlarged. Kidneys enlarged, the 
structures healthy. An excess of fluid 

the peritoneal cavity. the o' organs appeared 
healthy to the unaided eye. 
LARGE TUMOUR ENVELOPING THE HEART. 
(Under the care of Dr. PARK.) 

Ada B——, aged seven, was admitted on Oct. 27th, 1883. 
The child’s illness began seventeen weeks before admission ; 
respiration became eo ae laboured, and latterly 
was attended with much distress. She had had some 
eye attacks, during which she had sat up gasping 

breath and screaming out. Perspiration had been profuse, 
and she was much wasted. She had had some of the ordinary 
children’s complaints. Her family was said to be healthy, 
and there were seven other children. 

On examination, she appeared emaciated. The iration 
was noisy, with rattling sounds audible at some distance 
from the cot. She preferred the sitting posture, with her 
arms supported, as in cases of asthma, Pulse 150, respira- 
tion 40, temperature 98°8°. The chest was divested of fiesh, 
and bulged forward on the left side. The protuberance 
looked like an aneurismal swelling, but there was no bruit. 
On palpation, it was evident that there was a large tumour of 
some kind within the thorax. The protuberance was con- 

externally, and varicose veins ran from it to the 
xiphoid cartilage. The epigastric took a very tortuous 
course thence to the navel. The chest was dull on the left 
side, and the breath sounds were deficient both above 
and behind, but there was increased resonance at the 
base behind. The second sound of the heart was in- 
audible, and the first was feeble, and heard outside the 
nipple-line. The — side of the chest and the other 
organs appeared healthy, The appetite was good consider- 
ing the child’s condition, The urine gave no reaction with 
the usual tests, Ordered three ounces of brandy daily, and 
a belladonna plaster. 

Oct. 29th: The child had a better night. Takes liquid 
diet well, with eggs.—30th: Several attacks to-day; much 
dyspnea and noisy respiration. Ordered three drachms of 
a mixture of ammonia with senega and four minims of 
tincture of digitalis every four hours.—3lst: Sitting up in 
bed, having rallied from yesterday's attacks, 

Nov. 5th: The child has been much better since she 


of 
asth attack 
exhausted. 
ee. — Body much emaciated, On removing the 
sternum a large tumour presented itself. A vertical incision 


into its substance for two inches brought the heart into 
view, and it was completely encased by this growth—em- 


bedded in it as a fruit stone is inits fruit. The large vessels 
ran through the mass and were diminished in size from 
pressure. The tumour was yellowish, of a firm consistence, 
and ——| it ran some distance down the spine its ori 
was difficult to trace. It was below the situation of 
thymus gland, but probably originated in that organ. No 
bony structures were involved. The left lung was pushed 
into the post-mediastinum. The right lung was not so 
compressed, as that side of the chest contained considerably 
less of the tumour. The microscope has since shown the 
structure to be of the round-celled sarcoma. The tumour 
was about the size of a small child’s head. All the other 
organs appeared healthy. The stomach was larger than 
rugose condition was well marked. 


ROYAL ARSENAL HOSPITAL, WOOLWICH. 
OPERATION FOR SUTURE OF TENDON. 

(Under the care of Surgeon-Major W. F. STEVENSON.) 

W. W——, aged thirty-eight, received a wound across 
the palm of the left hand, opposite the metacarpo-phalangeal 
joints, on July Ist, 1883. On July 6th, when the wound, 
which on admission seemed to be superficial, was nearly 
healed, it was found that the power of flexion of the fourth 
finger was lost, in consequence, no doubt, of the slip of the 
flexor sublimis passing to the second phalanx of that finger 
having been severed. As the finger in this condition would 
have been worse than useless to him at his work as a fitter, 
the man was desirous that an attempt should be made to 
restore the finger to its normal condition, Accordingly, 
ether having been administered, the limb rendered bloodless 
by elevation, and an Esmarch’s tube applied above the 
elbow, an incision at right angles to the original wound was 
made, with all antiseptic precautions ; the ends of the tendon 
were found and united with a carbolised catgut suture, and 
the operation wound closed by means of wire sutures; a 
protective and gauze dressing was applied, and the hand 
ope upon a splint, the fingers being somewhat flexed. 

he ends of the tendon were found about an inch and a 
quarter apart, and they were not refreshed. Two months 
afterwards he was seen, and he could then flex the finger 
almost on to the palm of the hand. 


COMPOUND FRACTURE OF TIBIA, 
aged thirty-seven, was admitted on Anam 
the 


w. 
28th, 1883, with a compound fracture of the left tibia, 
fibula also being broken. The fracture occurred at 
junction of the middle and lower thirds, and there was 
displacement. The bones having been got into position, 
the wound, which was small and which had been caused by 
the point of the upper fragment coming through the skin, 
was enlarged to make certain of free drainage, the clots 
pressed out and a 1 in 20 carbolic lotion freely syringed be- 
tween the ends of the bones by means of a rubber catheter ; 
a drainage-tube was put in and a full dressing applied. 
The limb was put up in splints and slung. On the second 
and third days it was found necessary to renew the 
ings in consequence of blood having oozed through them ; 
this was done under the spray. Temperature 99°0°F. 
Swelling not great; bones in good position. The wound 
was again dressed on the tenth day; no discharge of any 
kind; wound quite aseptic. Temperature 984°. Tube 
removed, On the seventeenth day wound redressed; no 
discharge. Temperature 98'4°. On the twenty-ninth day 
wound was quite and bones = 
of-Paris apparatus was applied on the thirtie y, and on 
the next day he was distharged to his own home, 


SEVERE INJURY CAUSED BY MACHINERY. 


J. F——, aged eighteen, was admitted on November 30th, 
1883. His clothes had been caught by some engine shaft- 
ing, and he had been carried round with t violence. 
The shaft revolves at about the rate of 120 revolutions per 
minute, and it was stated that he had been on it for over 
two minutes. 7 

On examination it was found that he had sustained a 
simple, but greatly comminuted, fracture of the right femur, 
a compound comminuted fracture of the left femur, a simple 
comminuted fracture of the left humerus, a compound 
ture of both bones of the left forearm, and a severe contusion 
of the head, causing a large extravasation of blood under 


i 
began taking the last mixture.—12th: The distressing De 
symptoms have recurred with severe angina pectoris, which 
caused the child to scream out, One capsule of nitrite 
of amyl gave relief. — 29th: There has been nothing 
| special to record since the 12th, and the child seems 
Ne | improving. This afternoon the mother gave her a full 
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almost the entire scalp ; besides these severe injuries he had 
received om abrasions and contusions in different parts of 
the body. The symptoms of shock were severe; he was 
pale, cold, and pulseless, but not unconscious, The humerus 
was first put up in a moulded gutta-percha splint over 
eotton-wool ; the wound in the fractured forearm was well 
syringed out with a 1 in 20 carbolic lotion, the bones got 
into position, a fali dressing applied, and wooden splints 
put on the back and front of the limb. The wound in con- 
nexion with the fractured femur was on the outer and back 
part of the middle of the thigh ; it was well washed out 
with the 1 in 20 lotion, and a full dressing applied; no 
drainage-tube was used. Both fractured femora were put up 
with short splints around the thighs and long Liston’s splints 
on the outer side from the axilla to below the foot, and 
fastened by means of a towel pinned to the of the splint 
and folded round it, and the limb from the ankle to the 
groin ; extension was made by means of weights attached to 
the leg by a cord passing over pulleys at the foot of the bed, 
counter-extension being kept up by raising the foot of the 
bed about nine inches from the floor. e abrasion and 
tumour of the scalp were dressed with protective and cotton- 
wool and bandage. Temperature 100° on evening of first 
day.—Second day: Temperature 99°6°. Both compound 
fractures taken down in consequence of blood-stained serum 
having come through the dressings, but the ‘‘deep dressing” 
was not disturbed in either case. Spray used; bowe 
open; feels comfortable.—Third day: Temperature 100° last 
evening and 99°4° this morning. No discharge through 
dressings ; slept well; had two grains of opium. —Ninth day: 
No pain or uneasiness, but the temperature, which had been 
about normal for two or three days, is rising. Last evening 
the temperature was 100°6°, and this morning 992°. Both 
compound fractures taken down; in the case of the forearm 
there was no discharge whatever, and the “‘ deep dressing” 
was not removed, but a full dressing was applied. From the 
wound in the thigh a good deal of blood-stained serous dis- 
charge had come through the dressings, and the wound was 
accordingly uncovered. No pus was to be seen, but a _ 
deal of dark blood and serum could be squeezed out ; 
was no pain, redness, or swelling. Bowels not open; to have 
saline laxative. — Eleventh day: Discharge again through 
dressings of the thigh. Temperature 100°6° last evening and 
99° this morning. Di lighter in colour, and of bad 
odour. The wound was well syri out with the perchlo- 
ride of mercury (1-16th to 8 oz.) lotion, a large drain put in, 
and full dressings applied.—Thirteenth day: Wound in the 
thigh suppurating; spray and gauze dressings omitted; a 
gutta-percha splint moulded from the buttock to the knee 
a window being left opposite the wound. The wound 
was well syringed out with a chlorinated soda lotion 
(3 dr. to 8 oz.), a tube put in, and dry salicylic wool 
laced over it. Very little discharge. Temperature 100°6° 
t evening, and 99° this morning. Wound of forearm 
= dry and aseptic.—Eighteenth day: Feels quite com- 
‘ortable ; the discharge from the thigh wound more a oy | 
in smell and colour, and not great in quantity ; a tube | 
in, and dry salicylic wool applied outside. e tempera- 
ture ranged from 100° to 99°4°,—Thirtieth day: Deep dressing 
removed from the compound fracture of the forearm for the 
Grst time since admission, and the wound found quite healed, 
and the bones firm; the humerus and right femur quite 
firm ; good union has also taken place in the left femur, but 
a sinus leads down to a piece of necrosed bone,—Forty- 
second day: All splints removed; the dead bone at the 
bottom of the sinus is not loose; very little discharge ; the 
legs are the same length.—Sixty-second day : Some pieces 
of dead bone have come away since the last report, but a 
little more still remains; can walk well with crutches; a 
a tube put in the sinus, and covered with a pad of salicylic 


wool. 
The boy discharged, and to attend the hospital. 
FRACTURE OF BOTH OSSA CALCANEA, 


C, R—,, aged fifty-three, was admitted on Feb. 19th, 
1884, om fallen twelve feet from a ladder on to an iron 
flooring. He alighted on his heels, and the os calcis of each 
foot was found to be fractured. He was carried to the 
hospital immediately after the receipt of the injury. There 
was no displacement, but great pain, and some concussion 
of the brain and spine ; the hi A 
plaster apparatus was applied to each foot and leg, after 
which the man suffered but little pain or inconvenience, and 


GENERAL INFIRMARY, LEEDS. 


CASE OF OSTEOTOMY FOR GENU VALGUM (MACEWEN’S) ; 
WOUND OF THE POPLITEAL ARTERY; LIGATURE; 
RECOVERY. 
(Under the care of Mr, McGILL.) 

For the notes of the following case we are indebted to 
Mr. J, Hick. 

W. E. S—, aged seven, was admitted on Sept. 3rd, 
1883, for operation for genu valgum. When standing with 
the internal condyles of the femur in apposition, the internal 
malleoli were eight inches apart. 

On Sept. 6th Mr. McGill operated on the left leg, dividing 
the femur transversely above the condyles, according to the 
direstions given by Dr. Macewen. When the chisel was 
first withdrawn, it was found that the bone was not com- 
pletely divided, and that it would not break with ease, The 
chisel was consequently introduced a second time, so as to 
divide the posterior part of the bone more completely ; 
this was done by a few gentle strokes, As the chisel was 
withdrawn it was followed by a gush of blood; a wound 
of the popliteal artery was suspected, but as it seemed 
possible that the hemorrhage was due to injury of the 
saphenous vein or a large articular branch, a pad of silk 
was placed over the wound, an outside splint was applied, 


Is | and the bleeding arrested by firm pressure with a bandage. 


The child did not rally from the operation in the usual 
manner, and in three hours blood began to ooze through the 
tightly applied pads. The foot was cold and blue, no pulse 
could be felt in the posterior or anterior tibial arteries, and 
the general condition of the patient was extremely bad, On 
removing the splint and bandages free hemorrhage re- 
commenced ; the popliteal space and neighbourhood of the 
knee-joint were seen to be much distended, apparently 
ex e i artery and secure it. e patient 

laid on his face, Mr, McGill mede an incision about five 
inches long over the outer border of the semi-membranous 
muscle, and exposed the artery. This recemne was ren- 
dered difficult by the presence of clots of blood, which were 
found filling the popliteal space and separating, ee 
and discolouring the various structures in its neighbourh 

It was found that the artery was completely and transversely 
divided. The two ends were secured with catgut and the 
bleeding satisfactorily arrested. The edges of the wound 
were approximated by a few points of suture, and the opera- 
tion, which was done with antiseptic precautions, was com- 
pleted by the application of a salicylic silk dressing. The 
after-progress of the case was satisfactory; no hzemorrhage 
recurred, and the wound healed by granulation. It was not 
deemed ee to apply much pressure, so as to make the 
leg perfectly straight; but after a res a splint was 
applied to the outer aspect of the limb, and the result, though 
not perfect as regards position, was tolerably good. 

Nov. 8th: The wound on the left limb being now nasi’ 
Mr. McGill performed Macewen’s operation on the righ’ 
side; no difficulty was experienced in the operation; the 
ing was changed for the first time on Nov. 15th, when 
the leg was placed in a plaster-of-Paris splint, and the patient 
was discharged from the hospital two days afterwards, 
child has been seen lately ( 30th, 1884) running about 
with the left leg nearly straight and the right leg perfectly so, 
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Pelvic and Parietal Tumour of the Abdomen.—Method of 
Sounding for Impacted Gall-stones, 

AN ordinary meeting of this Society was held on Tuesday, 
Dr. George Jobnson, F.R.S., President, in the chair. Dr. 
Harley's paper was freely discussed by well-known Fellows 
of the Society, though the meeting was in point of numbers 
thinly attended. 

Mr. F. J. GANT read a paper on a Pelvic and Parietal 
Tumour of the Abdomen removed by operation, with 
recovery. The author related the particulars of a case 


he was sent to his own home at the end of a week. 


which a tumour grew from the ileum, and lay between the 
of the silominal wall, The question of diagnosis 
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had reference a to the distinctive characters of a 
tumour thus located and an ovarian or a uterine tumour ; 
but the differentiation between a pelvic fibroma, as in this 
case, and other forms of pelvic tumour was also noticed, and 
the circumstances which indicated its parietal relations 
were considered. The operation was then described, includ- 
ing the precise relations of the tumour and the antiseptic 
dressing employed. The descriptive and histological cha- 
racters of the morbid growth were specified. Some references 
(e.g., T. Holmes in the Pathological Transactions, 1864, and 
Nélaton, in the Gazette des Hépitaux, 1862) to similar cases 
were appended, but they were rare in the records of surgery. 
All such cases agree in two particulars : they have occurred 
only in women who have borne children ; and, whether 
fibrous or apparently recurrent fibroid, the growth bas not 
returned afver removal by operation. The increasing and 
sometimes rapid growth of these pelvic and parietal tumours 
demands surgical interference; but the liability of opening 
the peritoneum, accidentally or unavoidably, and the almost 
certain result of a ventral hernia through the weakened 
abdominal wall, might so far deter the surgeon from having 
recourse to operation were it not for the assurance that he 
has to deal with a tumour which has hitherto proved to be 
non-recurrent.—Mr, BARWELL congratulated Mr. Gant on 
the success of the operation. In tumours which arose from 
the inner parts of the pelvis, it was difficult to say whether 
they were malignant or innocent. Hence the reluctance 
with which surgeons interfered with tumours of this region. 
The of a ventral hernia was probably partly 
explained by the fact that the tumour developed outside the 
transversalis fascia, which covers the peritoneum in this 
situation,—Mr. GANT, in reply, thought that surgical inter- 
ference with cases of malignant disease of this site should be 
undertakes with great precaution. The hard and painless 
character, with slowness of growth, of the tumour removed 
by him led him to think that the new growth was innocent. 
In the operation it was important not to “ button-hole” the 
peritoneum. The patient was shown in the ante-room, 

Dr. GEORGE HARLEY read an account of an Easy and Safe 
Method of Sounding for Impacted Gall-stones. The method 
recommended in this paper for indubitably ascertaining the 
existence of impacted biliary calculi was illustrated by the 
narration of a case in which it was successfully performed in 
the following manner :—The patient, a lady aged thirty-six, 
who bad been under the care of Dr. Diver for many weeks 
suffering from the si, and symptoms of obstructed bile 
duct, was placed under an anesthetic. Dr, George Harley 
inserted a six-inch long French eres. trocar midway 
between the umbilicus and margin of the liver an inch and 
a half to the right of the median line. Its point being 
pushed apes and backwards in the direction of the 
common bile-duct, no hard substance was met with ; on the 
stilette being withdrawn, ascitic fluid came away, and the 
cannula could be moved freely in all directions. The 
instrument was withdrawn and reinserted an inch higher 
up, and about two inches to the right of the umbilicus. 
On pushing it in the same direction as before to the depth 
of six inches, its point struck against a hard substance, 
presumably a biliary calculus. It was endeavoured to 


estimate the size of the stone by pressing the end of the 


cannula without the stilette firmly against the hard sub- 
stance, and moving the point of the instrument all round 
it. The inference was that the stone was of the size of a 
hazel-nut. The punctures were closed by means of sticking- 
plaster and the abdomen bandaged. The signs of obstruction 
now began rapidly to disappear, and it was supposed that the 
operation had caused the stone to change its position in the 
duct, and had thus enabled it to pass along into the duo- 
um. Convalescence at once set in, but was of short 
duration, for an attack of enteritis supervened, followed by 
peritonitis, and the patient succumbed twenty-seven days 
after the any wy and twenty-four after the stone had 
evidently left the duct. At the autopsy the thirteen calculi 
shown to the Society were found still in the gall-bladder, the 
longest being an inch in length, the next of the size of a hazel- 
nut, the remainder all much smaller. The facets on the 
the largecalculus showed that anotherstone, of 
size of a hazel nut, must have existed, but had come away. 
The paper ended with the following conclusions :—(a) That 
presence of an im gall-stone may be readily as 
well as safely ascertained in the way described ; (5) that not 
only the position, but even the size and shape, of an impacted 
biliary calculus may be instrumentally ascertained ; (c) that 
a knowledge of these facts may possibly induce surgeons to 


undertake earlier the of 
davgerously impacted -stones—an operation which the 
aller of the paper thinks ought to be, under ordinary cir- 
cumstances, no more hazardous to the life of the patient 
than the operation of lithotomy, believing as he does that 
the fatality that has hitherto attended the operation has 
been almost entirely due to the fact of it having been delayed 
until the exhaustion of the patient precluded the possibility of 
recovery. —Dr. GEORGE JOHNSON said the paper had opened up 
a very interesting question in the diagnosis of cases of chronic 
jaundice, which were not always due to acalculus. A case 
was mentioned in which a stricture was found, though a 
calculus had been diagnosed. He would like to be sure that 
bile was innocuous in the peritoneal cavity, but the evidence 
adduced on this point was up to the present insufficient.— 
Mr. F. B, JESSETT said that Mr. Lawson Tait had reported 
four cases of successful removal of gall-stones from the gall- 
bladder by operation. He questioned whether it would not 
be better to make an exploratory abdominal incision, which 
need not be large, and might be made parallel to and a little 
below the margin of the ribs. The stitching of the divided 
walls of the gall-bladder to the edges of the abdominal 
incision had been advocated by Mr. Lawson Tait. This 
would prevent bile gravitatiog into the peritoneum. It was 
not necessary to leave a fistulous opening —Mr, GANT 
paralleled the operation with that of nephro-lithotomy, the 
main difference being that urine could not escape into the 
peritoneum. He was acquainted with the fact of peritonitis 
being the result of the extravasation of bile. Would it not 
be safe first to empty the gall-bladder by means of an 
aspirating syringe? In some cases was it not possible for 
jaundice to appear suddenly ?—Sir Wm. Mac CorRMAC asked 
ow Dr. Harley could consistently speak of the operation 
as a safe one, seeing that peritonitis followed the pro- 
cedure in his case. He could not help thinking that the 
employment of an instrament with one end blindly 
moving in the abdomen was dangerous. He preferred to 
speak of an exploratory incision such as was now performed 
for so many morbid conditions within the abdomen.— 
Dr. Dyce DuckworTH thought the discussion had somewhat 
wandered from the subject of the paper. However, the 
method of sounding was not in his opinion an easy and safe 
one. The operation was, he considered, one of extreme 
difficulty. He wished to know what further procedure was 
necessary after the operator had supposed that he had struck 
and ascertained the presence of a biliary calculus. Gall- 
stones were sometimes impacted very tightly in the gall- 
duct. Aclumsy hand working in the dark in such an im- 
rtant region was very likely to do great mischief.—Dr. 
ERNARD O'CONNOR related the case of a lady aged forty, 
with a tumour below the liver, without jaundice or h-patic 
enlargement. He diagnosed impacted gall-stones in the gall- 
bladder. He asked Dr. Harley whether in the case narrated 
the liver was enlarged, how large the gall-bladder was, 
and whether there had been any severe paroxysmal pain. 
He did not think the method was a safe or an easy one.— 
Mr. BARWELi said there was much dislike on the part of 
patients to be subjected to an incision unless they could be 
promised beforehand that something would be found. In this 
regard Dr. Harley's method might be looked upon as a valuable 
preliminary. He thought the author was unfortunate in the 
point he had aimed at. He said it would be dangerous to 
search for a biliary calculus elsewhere from the outside when 
there was none in the gall-bladder. He suggested that the 
fundus of the gall-bladder should first of all be explored. Ii 
calculi be detected there, Dr. Harley’s instrument might be 
used as a guide in the performance of cholecystotomy. 
The mode of exploration was, however, regarded as of 
sible future value. The assumption that bile was 
 aeveened in the peritoneal cavity was very hazardous. 
Needles might penetrate the human heart without end- 
ing fatally, as Mr. George Callender had shown.—Dr. C. 
J. HARE referred to the site of impaction of the gall- 
stones. Was it in the gall-bladder itself or in a biliary 
passage? Sometimes the former was distended with fluid; 
at others it was empty. The gall-bladder was not always 
at an equal depth from the abdominal surface. The 
instrument had only given information of the existence of 
one gall-stone, when there were 0 many others. How was 
this? He looked with fear and trembling on the method.— 
Dr. GEoRGE HARLEY, in reply, began by saying that very 
few medical men knew much of gall-stones either in Eng- 
land or elsewhere. Erroneous notions concerning gall-stones 
were alarmingly prevalent. He recommended perusal 
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of M. Cyr’s recent work. The difficulties of diagnosis were 
spoken of : cancer, stricture, ulceration of the duodenum, 
and other conditions sometimes exactly simulated the impac- 
tion of gall-stones. Most of the organs ofthe boty, includ- 
ing the intestines and urinary bladder, had been punctured 
with a fine instrament without evil result, He emphasised 
the fact that his patient greatly improved after the surgical 
treatment. Sickness and vomiting were the invariable signs 
of impaction of a gall-stone in the gall-duct. Undoubtedly 
there was risk in exploring by the method advocated, but 
then it must be remembered that danger existed everywhere 
and in every surgical] procedure. 


CLINICAL SOCIETY OF LONDON. 


Successful Operation for Intestinal Obstruction due to a 
Diverticulum. — Treatment of Fracture of Patella.— 
Hydrocephalus followed by Insanity and Death. 


Sim ANDREW CLARK, President, was in the chair at the 
ordinary meeting of this Society, held on May 9th. The 
meeting was of a decidedly successful turn. The President 
broached the question of an additional meeting to be held 
this session, 

Mr. CLUTTON related a case of Intestinal Obstraction by 
a Diverticulum successfully treated by operation. A boy 
aged ten was brought to Mr. Clutton’s notice by Dr. Powis, 
of Greenwich, for an attack of which he had several others 
of a similar kind, but lasting only two or three days, and 
always termiovating with a copious evacuation from the 
bowels after enemata. On this occasion he was taken ill 
suddenly at the seaside with vomiting and great pain in the 
abdomen. He was brought home to Greenwich on the third 
day, and, as treatment by enemata and opium proved of no 
avail, Mr. Clutton was asked by Dr. Powis on the fourth 
day of the illness if operation would be likely to afford 
the patient relief. He was at once transferred to St. Thomas's 
Home, where, after the administration of an anesthetic, 
the abdomen was opened. A collapzed portion of bowel 
was soon found, and, on bringing it to the surface, 
a tight ring-like cord could be felt and seen to be the 
cause of strangulation. This band was clamped by two 
pairs of forceps and divided ; each end was then ligatured 
with catgut and the forceps removed. The bowel was found 
alter the division of the constricting band to have been set 
free from strangulation. It was not thought desirable to 
make more than a cursory examination for the origin of the 
band causing the obstruction, as the boy was much collapsed 
before theoperation was commenced. Thetwocatgutligatures 
formed the means of recognising the original position of the 
now divided band. One of these ligatures was situated at 
the extreme point of a diverticulum two inches in length, 
and the other was placed upon the wall of the same loop of 
intestine at a distance of about six inches. A portion of 
bowel of about three inches in length between these two 
points of attachment was the part strangulated, and was of 
an extremely dark colour with a deep sulcus at each side. 
The boy made an uninterrupted recovery, and left the 
hospital on September 12th. The explanation of the con- 
dition found in the abdomen seemed to Mr. Clutton to be 
as follows:—The vitelline duct had been obliterated at 
the umbilicus, and set free from the abdominal wall, but 
remaining patent towards the ileum the lower end had 
become a pouch-like diverticulum from the intestine. This 
diverticulum terminating in a pointed extremity or cord— 
part also of the vitelline duct which had been obliterated— 
had remained floating about among the intestines till it 
became attached to the bowel in contact with it. The 

ut between the two points of attachment had slipped 

neath the cord which united them, and being unable 
to extricate itself had become strangulated.—Dr. Cour- 
LAND said that Mr. Clutton was to be congratulated on 
the successful result, which was perhaps greatly due to 
prompt interference. The mortality of cases of obstruc- 
tion from Meckel’s diverticulum was very great. Mention 
was made of an instance in which the umbilicus was much 
depressed, probably owing to the traction of a persistent 
vitelline duct adherent at that _ Another case of 
extreme rarity was under the care of Dr. Greenhow, but died 


without being operated on, and here there was a coil of 
ileum which had passed through the mesentery of the diver- 
ticulum, which in this case contained the obliterated omphalo- 


the diverticulum.—Mr, TREVEs said that Peyrot had col- 
lected twenty-nine cases of intestinal obstruction treated by 
operation, of which only four were strangulations by Meckel’s 
diverticulum. He had collected altogether fifty cases, but the 
mortality remained the same—i.e., about eight in thirty 
recovered. There was, however, only one recovery in four, 
~* less, when strangulation resulted from diverticula. 
This kind was considered to be the most acute form of 
strangulation known. Mr. Clutton’s case was of rather sub- 
acute course, It was important to remember that the strangu- 
lating agent was also a piece of gut, and this would entail 
increased nerve excitement and distress, Generally these 
diverticula wereattached to the mesentery ; insomecases tothe 
ut at the site most remote from the mesenteric attachment. 

e asked for further particulars of the minute clinical 
aspects of this case. He did not think that a history of pre- 
vious attacks was of much importance, Such cases did not 
amount to 12 per cent. He also inquired as to the 
nature and seat of the pain in Mr. Clutton’s case. When 
the obstruction was complete the pain was continuous; the 
seat of pain was probably no guide to the seat of obstruction. 
What relation did the attacks of vomiting bear to the pain ? 
This was the first case in which the tubular diverticulum 
had been divided to relieve strangulation.—Dr. MAHOMED 
could not agree with Mr. Treves in believing that the pain 
of complete obstruction was continuous. He was sure that 
paroxysmal pain might go with complete obstruction. He 
believed that extremedistension meant obstruction of the large 
bowel. The incision for operation ought preferably to be made 
to the right of the right rectus. —Mr. TREVES explained that 
out of fifty fully recorded cases of complete obstruction, only 
five were described as having purely intermittent pain.— 
Mr. SyMONDs spoke of the selection of the site of incision. 
Sometimes he hdd chosen the seat of greatest distension. 
The seat of obstruction had been twice hit upon by taking 
this indication as the guide. He should prefer the mid-line 
for the incision asa general rule. The mortality of such 
cases was undoubtedly great. Earlier operation was strongly 
advocated.—Mr, HENRY Morris narrated a case of intes- 
tinal obstruction, in which operation was early performed 
and the incision was made in the median line. A left 
inguinal hernia was found to have been reduced en masse, 
the constricting band was divided, but diarrhwa followed, 
and death of the patient ensued in thirty-six hours, When 
the obstraction was in the large intestine, the seat of greatest 
distension was in the ewcum, and here the overstrain led to 
thinning and perforation, The preliminary performance of 
right colotomy might be carried out without preventing the 
final use of incision in the median line should the ascending 
colon be found to be empty. If the colon be distended, then 
by opening it the patient's sufferings might be relieved, even 
though the obstruction be high up and in the small intestines, 
asin a case of Dr. Douglas Powell’s, to which reference was 
made.—Mr. CLUTTON, in reply, pointed out that he saw the 
patient on the third day of obstruction ; that the boy was only 
ten years old, and that at the time of his first visit there 
were no symptoms except feebleness; the patient did not 
moan or cry, and the vomiting had ceased for twelve 
hours. In a case of obstruction by the vitelline duct, in a 
young man aged nineteev, death did not follow for nine 
days ; so that all cases were not fatal in four days. He 
reminded Mr. Treves that the fibrous cord at the top of the 
diverticulum was the constricting band. He opposed the 
method of employment of an incision to the right of the 
rectus abdominis in cases of intestinal obstruction. 

Mr. CHRISTOPHER HEATH read a brief paper on the 
Treatment of recent Fracture of the Patella in fulfilment of 
his promise at an earlier meeting of the Society to produce 
patients treated immediately after the accident by plaster- 
of-Paris. He gave Mr. Hutchinson the credit of first com- 
bating the old teaching that separation of the fragments 
depended on muscular action, and agreed with him in 
believing that it was the fluid in the joint which was the 
difficulty, Mr. Heath, if necessary, draws off the fluid by 
aspiration, and has never seen any bad result from the prac- 
tice, but prefers, when possible, to prevent effasion by at 
once enclosing the joint in plaster-of-Paris. This requires 
renewal in about six weeks, and at the end of three months 
a leathern splint is applied to the knee and thigh so as 
to control the action of the extensor when the patient is 
walking. Two women and a man were shown, in all of 
whom the plaster was epplied within an hour of the 
accident with very good results as to short fibrous union.— 


mesenteric vessels enclosed in the free fold of the mesentery of 


Mr. HENRY Morris spoke of a cases which he exhibited 
x 


384, 
ral of 
h the ! 
y cir- | 
itient 
that 
1 has 
layed 
ity of 
edup 
Tronic 
case 
gha 
that | 
lence 
orted - . 
gall- 
not 
vhich 
little 
vided 
nina} 
This 
Was 
‘ANT 
, the 
itis 
t not 
f an 
e for 
sked 
ation | 
pro- 3 
t the | 
ndly 
d to 
rmed 
0. 
what | 
the 
safe | 
reme 
was 
ruck 
yall- 
gall- 
im- 
-Dr. 
atic 
yall. 
ated 
was, 
ain. 
e.— 
t of | 
d be 
this 
able 
the 
is to 
rhen 
the | 
li 
t be 
my. 
was 
ous. 
end- | 
zall- 
iary 
uid ; 
yays 
The 
e of 
was 
d.— 
very 
| 
ones 


894 Tae LANcET,) 


OPHTHALMOLOGICAL SOCIETY. 


[May 17, 1884. 


before the Society; one dated from Nov. 7th, 1883; the 
other from Feb, Ist, 1884. In both the results were excellent 
in every way. He thought the muscles had a great deal to 
do with the displacement of the fragments, A case was 
mentioned in which the patient himself was able to knead 
down the upper fragment soon after the injury, He referred 
to Prof. Hamilton’s work, which taught that laceration of 
the fibrous capsule of the joint on each side of the bone was 
of much importance. Mr. Morris had found in the post- 
mortem room that the knee could be bent to a considerable 
angle without avy separation of the fragments if the capsule 
were sound, A sudden contraction of the muscles might 
tear the capsule, He was an opponent of the theory that 
displacement of the fragments was entirely due to effusion 
into the joints. Elastic extension was the method invariably 
adopted at the Middlesex Hospital. After six weeks of this 
treatment a splint was applied. This mechanical bes rte 
was exhibited, and the principles of its action explained, 
the security of the joint was thoroughly maintained and the 
degree of recovery of flexion of the knee was under complete 
mechanical control.—Dr. ALTHAUS referred to the physio- 
logy and pathology of the knee-jerk as illustrated by 
cases of fracture of the patella. He said that the 
reflex theory seemed to be upheld by his observa- 
tions. —Mr, R. W. PARKER considered that the muscles 
could only act in producing the separation, but the 
effusion prevented replacement. The operation of aspi- 
ration was, perhaps, hardly justifiable. At all events 
M. Dubruin years ago made use of this expres- 
sion on the strength of an instance followed by septi- 
cemia and death. This was an example of change of sur- 
— opinion.—Mr. SYMONDs inquired what quantity of 
uid was removed from the joint in Mr. Heath’s cases ; 
would a few drachms be of any value. At Guy’s Hospital 
compression of the injured joint was resorted to, to preventeffu- 
sion from taking place, and with good results,—Mr, TURNER 
said that Sir Joseph Lister’s results were perhaps even better 
than those shown this evening. Referring to Mr, Morris’s 
observations on the lateral aponeuroses, he had seen con- 
siderable separation of fragments with perfect use of limb, 
and a preparation in St. George’s Museum illustrated the 
same thing. He would like to see Messrs. Heath and 
Morris’s patients at a much longer interval after the accident. 
—Mr. RickMAN GODLEE thought that the union was not so 
rfect as would be obtained by wiring. It must be remem- 
ome that pieces of fibrous tissue lying between the two 
_—— made it almost impossible to obtain perfect union. 
—Mr. HEATH, in reply, did not consider that Mr. Morris's 
example proved his theory, for if the patient were able to 
oend, down the upper fragment the muscular action 
could hardly be great, With respect to Mr. Symonds’ 
question, he said that between three and four drachms were 
generally aspirated ; much of the effusion became solid. He 
was not quite clear whether in all cases there were pieces of 
fibrous tissue between the fragments. 
Dr. WHIPHAM brought forward a case of Hydrocephalus, 
pevelty of old standing, followed by insanity and death, 
he patient, aged thirty-nine, was one of twins, his brother 
having died in infancy of effusion on the brain. In early 
ears the subject of the communication had been uncertain 
: temper, and had occasionally squinted. After twelve 
years age he enjoyed remarkably good health; his 
intellectual capacity was above the average; he was well 
informed on most subjects, and fond of exercise. He had 
suffered in early manhood from a soft sore, but never had 
syphilis. On Oct, 7th, 1882, he consulted Dr, Whipham, be- 
cause “‘he had been mad.” It then appeared from inquiries 
through his wife and friends that he had been for eighteen 
months from time to time strange in manner and irritable, 
and that he often sat by himself at his club muttering ; that 
in conversation he had often lost the thread of his discourse ; 
that he had written inexplicable letters to a relative and 
to a friend. Of late he had become very drowsy, and even 
went to sleep occasionally while at meals, His memory 
had been failing for eight months or so. He had been 
a regular, but not excessive, smoker. At the date above 
mentioned his expression of face was vacant, and, unless ques- 
tioned, he stared vacantly at space. His answers were in- 
accurate, and he had one or two delusions. His gait was 
steady, his graep feeble, his special senses natural, He 
became more and more captious and irritable, and his usual 
reading was distasteful. Once or twice he was obstinate 
and somewhat violent in the streets. By Dr. Blandford’s 
advice, he went to Folkestone for change, but derived no 


marked benefit, On one occasion he started for a walk b 
himself in the middle of the day, and did not return until 
nearly midnight, without being able to give any account of 
himself. On his return he became morose and sullen rather 
than violent, and was eventually sent to Munster House, 
Soon after his arrival, it was noticed one day that the left 
pupil was larger than the right, and he had a fit during 
dinner. Ten “Ee later he was again violent and noisy, 
wet and dirty. Two days before his death, when walking 
with the support of an attendant, he suddenly fell head. 
long to the ground, sustaining no injury save an abrasion 
of the nose. The patient died early on Dec. 28th, 1882, 
and on the morning of the previous day had been excited aud 
very noisy. Subsequently he became unconscious for some 
hours. At 7.30 P.M. he recovered, and was more rational 
than at any time since Oct. 10th. This condition lasted for a 
quarter of an hour, when he again became drowsy, and at 
last unconscious till his death. At the autopsy the ventricles 
of the brain were so distended as to contain about three 
quarters of a pint of fluid. The dura mater was adherent 
—* to the skull cap. No other lesion of the brain was 
ound. Dr. Blandford, who was called in consultation, 
rather inclined to the diagnosis of general paralysis, basing 
his opinion on the elation, incoherence of ideas, and inability 
to concentrate his attention. Dr. Savage, in the Journal of 
Mental Science, July, 1880, records a case in which great 
dilatation of the ventricles was found in a female aged 
thirty-five, who was insane for eight months before her 
death. In this case, however, there was the complication of 
granular kidneys. In the case before the Society all the 
symptoms of general paralysis were not present, and a cer- 
tain diagnosis was not made. Elation certainly existed at 
one time, but only lasted for a day or two; and the gait, save 
on one or two occasions soon after the attack, was remarkably 
steady. In the absence of any evidence of other disease, the 
symptoms must be referred to the hydrocephalus, presumably 
of long standing.—Dr. BLANDFORD remarked that, notwith- 
standing some anomalies, the case had, perhaps, the character- 
istics of general paralysis of the insane. Nooutbursts of mania, 
however, occurred, but rather a condition of lethargy or torpor 
was developed, from which the patient rarely roused himself. 
—Dr, ALTHAUS inquired if there was a history of syphilis. 
—Mr. PARKER asked whether there was any atrophy of the 
choroids.—Dr, WHIPHAM replied in the negative to the 
first question, and the eyes had not been examined. 

The following living specimens were shown :—Mr. Christo- 
her Heath, two cases of Fractured Patella; Mr, Henry 

orris, two similar cases; Messrs, Symonds and Davies- 
Colley, cases of Rupture of Brachial Plexus. 


OPHTHALMOLOGICAL SOCIETY. 


Peculiar Changes in Choroid.—Central Choroiditis.—Ossifi- 
cation of Choroid.—Detachment of Retina.—Nevus of 
Choroid,—Acute Spasm of Accommodation.—Monocular 
Diplopia,—Tortuosity of Retinal Vessels.—Extraction of 
Cataract.—Hemorrhage at Macula. 

AT the ordinary meeting held on May 8th, Mr. Jonathan 
Hutchinson, F.R.S., President, in the chair, itwas announced 
that Sir William Bowman had presented a large bookcase to 
the Society capable of holding 3000 volumes, and an in- 
vitation was offered to the members of the Society to con- 
tribute to the formation of a library. An extra meeting is 
to be held on July 3rd, at four o’clock, 

Mr, NETTLESHIP exhibited a drawing of Peculiar 
in the Choroid after Papillitis, taken from a man with 
symptoms of cerebral tumour. Straight parallel pigmented 
lines were to be seen, which might be produced by pucker- 
ings of the choroid, or were the consequences of a previous 

ema,—Dr, STEPHEN MACKENZIE had seen two somewhat 
similar cases in connexion with papillitis ; in each there was 

a white streak radiating from the yellow spot. 

Mr. NETTLESHIP also showed a case of Central Guttate 


| Choroiditis, with perfect preservation of sight. There was 
an entire —o of accommodation, although the presby- 
ad — not been reached ; the iris was certainly not 
paralysed. 
Mr, ADAMS FROST showed a specimen of Ossification of the 
Choroid, causing repeated attacks of sympathetic irritation. 
There was a history of injury so long as thirty years before. 
A second specimen illustrative of a recent injury with 
; detachment of Retina and Choroid, and a third of detach- 
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ment of Retina and organised Blood-clot after an old injury, 
were also exhibited by Mr. Adams Frost, 

Mr, W. J. MILLEs showed a specimen of a Neevus of the 
Choroid found in a boy aged fifteen, with a newvoid condition 
of the face, which varied in size from time totime. Blindness 
was only observed at the age of six years, The right retina 
was found to be completely detached. The right eye was 
excised on account of slight sympathetic changes in the left 
eve, which was also somewhat myopic. The microscopical 
characters were those of a cavernous angioma. He had 
discovered no record of any similar case.—Dr, STEPHEN 
MACKENZIE said that Dr. Allen Sturge had shown a case 
having a port-wine mark on the face and associated with 
epileptiform seizures on the opposite side of the body to the 
nevoid condition. Here also the choroidal vessels were 
tortuous, and Dr. Sturge suggested the dependence of the 
seizures on a tortuous condition of the cerebral vessels. A case 
was also shown by Dr. Horrocks in which a dilated condition 
of the vessels of the eye existed. Considerable importance 
attached to these cases both from their rarity and clinical 
importance.—Dr, BRAILEY said that there was much interest 
in the fact of the presence of other morbid changes in the eye. 
There was a layer of fibrous appearance, and in this a small 
plaque, bony, or close allied to bone, in structure. As 
nevus in skin did not lead to other changes, the occurrence 
of alterations in the ocular tissues was worthy of remark.— 
Mr. NETTLESHIP said that in Dr. Sturge’s case there was 
some myopia and the choroid was much darker and some- 
what elevated, quite different from the sound eye.—In reply 
to the President, both Mr, NETTLESHIP and Mr. MILLEs said 
there was no vascular dilatation in the orbital or conjunctival 
tissues in the cases mentioned by them.—Mr. NETTLESHIP 
referred to a case of*lymphatic nevus in which there were 
organic changes in the eye—viz., smallness of the globe and 
lamellar cataract ; the other eye being normal. 

Dr. C. E. FITZGERALD reported two cases of sudden acces- 
sion of Apparent Myopia, which relaxed on instillation of 
atropine, but in the first case returned on the discontinu- 
ance of the drug. Spasm of the accommodation, to a greater 
or Jess extent, was, he considered, always present in young 
persons who were bypermetropic or myopic ; but this acute 
spasm was, in his opivion, very rare. Donders stated that he 
had never seen a clear case of it; but he quoted three cases, 
two of them recorded by von Graefe, and one by Liebreich. 
In 1879 a case had been published in the Jtalian Archives 
of Ophthalmology by Prof. Ravi. These were the only ones 
Dr. Fitzgerald wasacquainted with, and theonly work he knew 
which dealt fully with the matter was Prof. Nagel’s mono- 
graph on ‘‘ Anomalies of Refraction and Accommodation,” 
published in 1866.—Mr. ADAMS Frost asked whether there 
was anything in the patient’s occupation which might sug- 
gest the causation of the conditiov.—Dr. FITZGERALD said 
the patient was a bank clerk, aged twenty-three, 

Dr. JAMES ANDERSON read an account for Mr. MARCUS 
GUNN and himself of a case of Nerve Disease with Ocular 
Symptoms, including alleged Uniocular Diplopia. The 
patient, a painter, aged thirty-four, came to the Moorfields 
Eye Hospital on October 20th, 1883, complaining of 
seeing several images of an object, especially when he 
looked to his left. He had convergent strabismus from 
partial paralysis of the left external rectus, with the usual 
homonymous diplopia arising therefrom ; but, in addition, 
he asserted that with the right eye shut he still saw things 
double to the left of him, Except the paralysis of the left 
external rectus there was no abnormality in the muscular or 
refractive apparatus of either eye. The two images seen 
with the left eye were quite distinct, the right clear, the left 
dim, as were the images in the binocular diplopia, but nearer 
together than these. By the use of a prism, it was sought 
to separate the images given by the two eyes, and so to 
ascertain if he saw three images with the two eyes, but he 
never did so, The patient, a fairly intelligent man, 
answered with the manner of perfect bona fides, and, so far 
as could be discovered, had no interest whatever in 
deceiving. In addition to the above ocular symptoms, 
there was also atropby of the left quadriceps extensor 
cruris, with loss of the left hae th the right being 
prompt and vigorous, also slight atrophy of the right 
scalpular muscles and right thenar eminence, symptoms 
present in 1882, when he was under treatment io the 
London Hospital. When he applied at Moorfields, there 
was also very great loss of sensation, both common and 
special, in all areas supplied by the left trigeminus, as well 
as atrophy of the muscles supplied by its motor branch. 


There was no atrophy of the interosseous muscles of either 
hand, and none of the usual symptoms of lead-poisoning. 
The multiformity of the lesions, the affection of the trige- 
minus, and an obscure history of venereal disease, justified 
diagnosis of syphilitic nervous disease, and under iodide of 
sium the abducens paralysis gradually disappeared. 
Vith this also disappeared the diplopia, both binocular and 
uniocular, had recently, since giving up treat- 
ment, had several ‘‘ fits” of doubtful character, in which he 
lost consciousness. After referring to the three cases already 
recorded in the Society’s Transactions for 1882 (pp. 201 
et seq.), and to the subjective and therefore difficult nature of 
the symptom, Dr, Anderson, considering that there were too 
few cases for generalisation, simply emphasised, first, the 
occurrence of abducens paralysis with dilated pupil as a con- 
comitant of uniocular diplopia, the two disappearing together 
in two of thefour cases ; and second, the presence of coarse cere- 
bral diseases in the twocases where there has beena post-mortem 
examination, with the occurrence in theother twoof symptoms 
consistent with, although not decisive, of coarse cerebral 
disease.—Dr, BRAILEY had met with a case of paralysis of 
one external rectus and monocular diplopia of the same side, 
associated with a history of syphilis and absence of knee- 
jerks. -Mr, NETTLESHIP mentioned an instance in a patient 
suffering from symptoms of brain disease with paresis of 
right external rectus, and who asserted that he had mono- 
cular diplopia, most marked at the extreme periphery of the 
temporal part of the field of vision. It was decidedly 
common, though not invariable, to find a little more dilata- 
tion of the pupil in cases of abducens paralysis than on the 
sound side,—Dr, FITZGERALD referred to a case of mono- 
calar diplopia of the left eye in an intelligent lady without 
any ocular paresis. A second case had been seen in a boy 
who was the subject of hypermetropia and asthenopia.—Dr. 
BRAILEY said that Mr. Snell had now under observation a 
distinguished scientific gentleman the subject of monocular 
diplopia. —Mr. HENRY J ULER had also seen a case of paresis 
of the left external rectus, with homonymous diplopia, 
apparently monocular, in a young boy. 

Dr. STEPHEN MACKENZIE showed a drawing and read 
the notes of a case of great Tortuosity of the Retinal Veins 
in the left eye of a patient of Mr. Streatfeild’s, who was 
affected with hypermetropic astigmatism. The condition 
was practically confined to the one eye, which was the most 
hypermetropic. He stated that, in the case of the girl he 
had exhibited last December, there was hypermetropic 
astigmatism, which was the greatest on the side where the 
retinal vessels were most tortuous. He had also a case now 
under care, a girl suffering from anwmia, whose retinal veins 
were tortuous, and there was slight hypermetropia, He 
alluded to other cases recorded, and showed that, in most of 
the cases, great tortuosity had been associated with hyper- 
metropia ; and in some the tortuosity had been greatest in 
the most bypermetropic eye, yet in others the tortuosity had 
been equal in the two eyes when the hypermetropia had pre- 
dominated in one ; and similar tortuosity had been present 
in one patient who was emmetropic. He also alluded to the 
association of headache with the tortuous retinal vesselsinsome 
cases. He thought further facts bearing on the question were 
needed. —Dr. BRAILEY had had an interesting case of extreme 
tortuosity of the retinal veins associated with hypermetropia. 
Division of both internal recti had been practised, and so 
the case was not quite simple. In answer to Dr, Stephen 
Mackenzie, he said that orbital cellulitis might have come 
on after the operation, and so set up the tortuosity. He 
did not consider that mere section of the internal recti could 
produce the result. 

Mr. HIGGENS read a paper summarising the results of his 
practice in the Extraction of Cataract, accompanied by a 
table in which were recorded the sex and age of the patient, 
the eye operated on, the form of cataract, the operation per- 
formed, the result, and remarks, wheu necessary. ‘The 
namber of operations was 200, and thev were performed on 175 
patients, 93 males and 82 females; 1581 of the cataracts were 
nuclear, 19 were cortical. The results of the 200 operations 
were ; 175 (875 percent. ) successful ; 9 (4°5 per cent.) partially 
successful; and 16 (8 per cent.) failures, Extraction by a 
small flap-section, the incision being situated in the sclero- 
corneal junction, associated with iridectomy, was advocated, 
Apwsthetics were almost always employed, twelve operations 
only having been performed without. Reference was made 
to a paper printed in the sixth volume of the Royal Medical 
and Chirurgical Society’s Transactions, in which the details 
of 150 operations were given. 
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Mr. A. STANFORD MorRTON read notes of a case of 
Hemorrhage in the region of the Right Macula, occurring 
in a patient aged thirty-five, under Mr. Tay’s care. The 
bzmorrhage was semicircular, but there were disturbances 
over a perfectly circular area extending from the optic disc 
to beyond the macula lutea. The patient’s vision when first 
tested was only Jaeger 20, but on March 31st was Jaeger 1 
and 3. There was no history of blow or any illness except 
that the patient was liable to attacks of rheumatic gout 
(probably true gout). The urine and heart were normal. 
The patient stated that, for the Jast two years he had 
been subject to bleeding from the right nostril once or twice 
a week, but that this had ceased from the time his sight 
hecame defective until two days previous to his vision being 
found normal, a period of about three months. — Mr. 
HUTCHINSON said that there seemed to be a distinct 
gouty factor in the case. Hmorrhages were not un- 
common in connection with gout—e.g., epistaxis.—Mr. 
NETTLESHIP asked whether Mr. Morton could account 
for the shape of the hemorrhage in this situation ; perhaps 
it was related to some anatomical characteristic.—Mr. 
ADAMS FRosT suggested that the hemorrhage was first 
spheroidal in outline, and by absorption afterwards acquired 
a harpoon shape.—Mr. HUTCHINSON said that he was 
acquaiated with the occurrence of retinitis heemorrhagica ia 
association with gout, but the hemorrhages were never 
rounded in shape.—Mr. NETTLESHIP considered that there 
was disease of some one rather large retinal artery in such 
cases, He did not attribute such extravasations to gout. 

The following card specimens were shown :—Mr. Jeanings 
Milles: Microscopical Specimens from (1) Ciliary Staphyloma 
and Irido-cyclitis ; (2) Fibrous Growth in the Vitreous ia a 
ease of Chronic Glaucoma. Mr. Lang: New Vessels on a 
Fibrous Growth in the Vitreous in a Chronic Glaucomatous 
Eye. Mr. Morton: a drawing of this case. 


HARVEIAN SOCIETY OF LONDON. 


A MEETING of the above Society was held on Thursday, 
May Ist, Dr. Thomas Buzzard in the chair. 

Before the business of the evening was proceeded with, a 
vote of condolence with the President, Mr. George P. Field, 
and with Mrs. Field, senior, was proposed by Mr. Malcolm 
Morris, and passed unanimously. Mr, O, A. Field, whose 
decease had taken place since the previous meeting, was at 
that time the Society’s oldest member. 

Case of Epileptiform Convulsions with unusually Slow 
Pulse.—Mr, ST, GEORGE MIVART read the notes of this 
case. The patient was a retired policeman, aged sixty- 
one, without any history of syphilis or acute rheumatism. 
There was no albumen or sugar in the urine. The first con- 
vulsive seizure took place about six years ago. Since then 
the patient had had five other fits, all of which occurred 
in the stooping posture, the Jast eight weeks ago. On 
the following day he was found to have a pulse of 
only twenty per minute; the pulse was firm and full 
between the beats. There was a slight systolic mitral, with 
an aortic systolic, murmur. No hypertrophy apparently 
existed since the impulse was diminished. Mr. Mivart 
considered the case to be one of fatty heart, with atheroma- 
tous deposit about the valves. He thought also there might 
be some slight aortic stenosis, giving rise to anemia of the 
brain. He referred to the connexion between attacks of 
syncope and those of minor epilepsy, and quoted the opinion 
of Dr. Russell Reynolds to that effect. In this case he con- 
sidered the seizures to be essentially of a syncopal character, 
modified by the epileptic tendency of the patient. Though 
much improved in other ways, the patient at the end of 
eleven weeks still presented a pulse as low as twenty-four 
per minute.—Dr, HARE related at some length a closel 
analogous case of unusually slow pulse associated wit! 
petit mal. The pulse had gradually dropped to the un- 
paralleled rate of 134 per minute, at which it was main- 
tained for a consideraole period, ultimately rising to thirty 
and forty. The patient, a nobleman aged sixty-seven, had 
up to the time of his illness displayed the greatest activity, 
beth mental and physical. Death occurred in a fit. No 
abnormality of the heart sounds had been observed during 
life, and at the post-mortem examination the valves were 
found competent, and the heart but slightly enlarged and 
nt markedly fatty. With the exception of slight enlarge- 


ment - the kidneys, the other organs were practically 
normal, 

Hypertrophy of Bone due to Congenital Syphilis.—Mr, 
St. G. MivarT exhibited a lad, aged eighteen, in whom the 
left tibia was greatly thickened and curved anteriorly, as a 
result of congenital syphilis.—Mr. PEPPER gave the full 
details of a similar case, aged twenty-two, where both tibia 
were affected even to a greater extent. The diagnosis of 
congenital — was based upon the recent occurrence in 
the patient of interstitial keratitis, and upon the condition 
of the mother, who was at the same time under treatment for 
periosteal nodes. 

Struma, Syphilis, and Cancer in the same Patient.—This 
case was narrated by Mr. PEPPER. The patient, a woman 
aged thirty-six, had suffered from scrofulous keratitis thirty 
years ago, presented scars on both her legs, and had suffered 
amputation of the breast in September last. A short time 
ago she had an epileptiform seizure, and, within a few days, 
paralysis of the right facial, auditory, and sixth nerves. The 
author was of opinion that the intra-cranial affection was 
probably syphilitic, although mercury had rapidly produced 
salivation.— Dr. BuzZARD in commenting on the case 
suggested that the cerebral symptoms might very probably 
have been due to the deposition of cancer within the skull. 

The following Pathological Specimens were exhibited by 
Dr. A. G, SILCOCK :— 

1. Dilated Bronchi in a Child.—The dilatation was uni- 
form, tubular, and occurred at the right base, which was 
adherent to the pleura, and mach condensed. Dr. Sileock 
had made the interesting observation that the right bronchus 
was pressed upon by some enlarged lymphatic glands, and 
he attributed to this cause the occurrence of the dilatation.— 
Dr. EWART agreed with the view which had been given of 
the pathology of this case. He was familiar with a form 
of bronchiectasis which was due to pressure upon some 

art of the bronchial tree ; and he alluded to specimens 
rom the post-mortem room of the Bromptom Hospital, in 
which he had demonstrated the condition in question. He 
also called attention to the influence of the pleural adhe- 
sions, and of the chronic interstitial pneumonia due to 
retained secretion, which favoured the bronchial dilatation. 

2. Cancer of Uterus, with unusual Diffusion of Secondary 
Growths,—The clinical history of the patient from whom the 
specimen was derived excited considerable interest and dis- 
cussion. When admitted her symptoms and her aspect bore 
such a resemblance to those of diabetic patients, that dia- 
betes was at first diagnosed by two independent observers. 
No sugar, however, could be detected in the urine. 

3. Subperitoneal Sarcoma.—The chief interest of this 
specimen lay in the wide-spread growth and in the great 
rapidity of the extension of the disease. The case was at one 
stage supposed to be one of ovarian disease, and ovariotomy 
was for a time contemplated. 


MEDICAL OFFICERS OF HEALTH SOCIETY. 


AT a meeting of this Society, held at 1, Adam-street, 
Adelphi, on April 18th, Dr, T. O. Dudfield, President, in 
the chair, 

A paper was read entitled ‘‘ The Fallacies of Empirical 
Standards in Water Analysis as told by the Story of a Polluted 
Well,” by ALFRED AsHBY, medical officer of health and 
public analyst, Grantham, &c. The author had recently 
analysed some water from a well 35 ft. deep, and found in 
100,000 parts—chlorine, 7; nitric acid, 5; sulphuric acid, 
52; phosphoric acid, very heavy traces; total solids, 51 ; 
free ammonia, 0009; albuminoid ammonia, 0055. If he 
had judged it by Mr. Wanklyn’s standards, it would almost 
have come under his Class 1—‘t Waters of extraordinary 
organic purity.” But it only _ entered his Class 2— 
Waters safe organically.” e rejected those empirical 
standards, and, judging by the ordinary sewage accompani- 
ments in it, pronounced it impure. Theowner then had the 
well examined, when it was tound that the lining of dry laid 
bricks was very defective, and extended for a depth of 17 ft. 
through clean gravel, of which he showed a sample, into the 
variegated red marl of the trias, which continued to the 
bottom, Surface water from the gravel trickled ia all round 
the lower part of the lining ; near the bottom of the latter 
was a black patch in the brickwork, and he showed some 
black gravel he hada taken from behind it ; 30 ft. off was a 
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recently emptied w.c. cesspool, from which sewage had 
leaked into the gravel. A privy stood 11 ft, from another 
side of the well, and at the back of it filth had evidently 
soaked into the gravel 17 ft. from the well. Drains passed 
2ft. and 6 ft. from the well. He determined the chlorine in 
the surface drippings opposite the privy, from the black 
patch, and from the opposite sides of the well, and found in 
100,000 parts, 84, 64, 5°8, and 5°4 respectively, On 
the previous day the black patch drippings had 7, which 
showed it was of variable constitution. The gravel water 
would naturally have the same composition all round 
the well, so the relative impurity of the drippings might be 
judged by the chlorine. It was, therefore, clear that there 
was most pollution opposite the privy, next at the black 
patch, Water from the former spot yielded per 100,000 
parts, chlorine 8°2, nitric acid 5°7, phosphoric acid very 
heavy traces, total solids 56, free ammonia ‘0322, albuminoid 
ammonia ‘0282. Water from the black patch yielded, chlorine 
66, nitric acid 19°4, phosphoric acid very heavy traces, total 
solids 72°6, free ammonia ‘0018, albuminoid ammonia 0167. 
To make certain that the privy had allowed impurities to 
soak into the well, he had rock salt put into the vault and 
had it filled with water. In twenty-eight hours the drippings 
from the well lining opposite the privy had 11°3 parts of 
chlorine, an increase of about 3 parts per 100,000. The well 
was then pumped empty, when he descended and took 
some water as it issued from the red marl about 2 ft. 
from the bottom, which yielded per 100,000 parts, chlorine 
6'l, nitric acid 7°5, phosphoric acid very heavy traces, 
total solids 52°4, free ammonia 0016, albuminoid ammonia 
0079. These results were somewhat inferior to the original 
analysis, which, he considered, might be accounted for 
thus :—Fifty yards from the side where the bottom sample 
was taken was a stable well, sunk into the same forma- 
tion, which avalysis showed to be very polluted with 
soakage from a drain, cesspool, privy, and manure heap. 
The house well having been pumped dry, there was a 
strong inflow from the marl, when some of the impure 
stable well water would be drawn into it, mixed with the 
purer intervening water, In order to ascertain, if poasible, 
the natural composition of water from that particular 
stratum, he analysed some from a well at a house in large 
grounds 100 yards off and found per 100,000 parts, chlo- 
rine 1°6, nitric acid 46, phosphoric acid very heavy traces, 
total solids 31 9, free ammonia 0013, albuminoid ammonia 
‘0188. This, though not above suspicion as to its purity, 
might be taken as showing the composition of the best 
well water that could be got in that part, and it would be 
seen that although its organic matter was higher than in 
the well water under consideration, yet the usual average 
accompaniments in it were less, These analyses and facts 
had established the assertion that water taken from the well 
was capable, as occasion arose, of conveying specific infective 
matter of filth diseases to any person partaking of it, em- 
pirical standards notwithstanding. The author also showed 
a series of analyses of water taken from the same and other 
geological formations, which did not exhibit a large propor- 
tion of organic matter, and which would have come withia 
Mr. Wanklyn’s class styled ‘‘ safe orgavically,” but in which 
the sewage associates were unusually high. He detailed 
the source of pollution in respect of each, which had its 
origin very near the well; many of the waters had been 
examined because they had plainly caused the spread of 
typhoid fever. He observed that in well waters in more 
recently inhabited parts oxidation is often less complete, 
there being less nitrates; but when ground had become 
saturated with sewage, and changed into a nitre bed as it 
were, then oxidation was carried much further; but surely 
it could not be argued that water which had d througt 
such sewage-befouled soil was likely to be the less danger- 
ous on that account, notwithstanding much of the organic 
nitrogen may appear as nitric acid, instead of in its original 
form. In the series of analyses the average nitric nitrogen 
was 8°28, whilst the average albuminoid ammonia nitrogen 
was only ‘0075 per 100,000. So 1100 parts of the original 
organic nitrogen had been oxidised, and only one part was 
left showing that residue to be of a different and far more 
permanent character than the bulk, representing, however 
small it might be, in all likelihood the orgavised and more 
resisting living part of the polluting matter, which might be a 
most potent agent as a disease carrier, so it mattered not 
how small it appeared in the analytical results. It would 
seem that greater danger lurked in that more stable organic 
matter than in the more readily oxidisable part. Gveater 


significance, therefore, must attach to minute quantities of 
organic matter when accompanied by avy excess of the 
usual sewage accessories—cblorine, nitric, sulphuric, and 
phosphoric acids—over the normal standards of the natural 
water yielded by the geological formation, from which a 
sample may have been taken, than when those substances 
were normal in amount. It was safer to judge a water by 
the mineral constituents enumerated than by organic indica- 
tions, readily changeable as they were. The author had found 
a dried Daphnia pulex to weigh rather less than ,}, gr., 
which on distillation with alkaline permanganate yielded 
albuminoid ammonia, which would have appeared in a water 
analysis as ‘0005 per 100,000. Each yeast cell had but a 
weight of on<-ten-millionth of a yraiv, and he would err on 
the right side if he assumed that a disease germ weighed as 
much. It would take 50,000 to equal the Daphnia and to 
yield the insignificant quantity of albuminoid ammovia men- 
tioned ; and it half a pintof water yielding no more weredrunk, 
about 2200 yeast cells, and probably many more disease germs, 
might have been swallowed; yet, forsooth, an empirical 
standard based upon the organic indication would declare 
the water to be absolutely safe and free from danger! 
The author had koown arsenic in quantities poisonous 
to beast, and carbolic acid to pass through the ground 
into wells fifty yards away, and he could not doubt 
that these infinitely small bodies could be conveyed at least 
as far; and as they probably resisted oxidation far more 
than putrescible animal matter, being the agents by which 
these substances were nitrified, much of the accompanying 
filth would be found in the water as nitric acid, whilst thev 
would furnish organic carbon and nitrogen or albuminoid 
ammonia which might be represented in the third or fourth 
place of decimals ; yet surely, since they were the morbific 
agents, the danger was none the less, even if those figures were 
smal). Mr. Jacob and Dr. Thorne Thorne had proved the 
infected dejections from a single individual to have spread 
typhoid fever far and wide through the Caterham water- 
supply. How much greater danger, therefore, must there 
be from the continual soakage of even very small quantities 
of sewage impurities into the limited and confined water in a 
house well. The author was convinced that analysis of 
water might furnish valuable positive but not negative evi- 
dence as to pollution.—In the discussion which followed, 
the President, Mr. Otto Hehner, Mr. Blyth, and Dr. Tripe 
took part. 

Dr. Tripe, medical officer of health for Hackney, then 
read a paper giving an account of au outbreak of Small-pox 
which occurred in the east of London in March of the pre- 
sent year. He said that during the latter half of last year 
there had been ap unusual persistence of sma!l-pox near the 
Homerton Hospital, though the disease was by no means 
confined to that locality. This he attributed in some 
measure to the fact that a number of workpeople had during 
that time been engaged on the hospital premi-es. The first 
decided outbreak was on February 220d of this year, when 
fifteen persons were attacked. Four were treated at howe, 
and eleven removed to hospital. They were situated i: 
nine houses, five being removed from one house on the 23rd, 
where they had been infected by a previous case, Ou 
March 2od a boy in a reformatory was attacked. The 
building was a quarter cf a mile from the hospital, 
and the boy had not been outside the house for two 
months. A similar case occurred on March l4th, iu 
the person of a woman who had not been outside 
the house for a month, Both these cases were pro- 
bably due to aerial infection. A map prepared by Dr. 
Tripe showed the locality, of the cases aod their order 
of succession. In the areas situated within a quarter 
of a mile, half a mile, and one mile round the hospital, the 
number of persons attacked in each 1000 of the population 
was as follows: 2°0, 0°, 024. The cases admitted into 
the hospital from the different parishes were in the weeks 
ending March 6th, 13th, 20th, and 27th respectively, 
Hackney, 10, 5, 2, 72; Islington, 6, 1,4, 14; Bethnal-greew, 
3, 1, 2, 15; Shoreditch, 1, 5, 7,9; total, 20, 12, 15, 110. 
Into all the asylums board hospitals during the month of 
March 191 cases of small-pox were admitted, of which 178 
were removed from the four parishes as follows : 89 from 
Hackney, 33 from Islington, and 23 each from Shoreditch and 
Bethnal-green, or 89 from Hackney, against 79 from the 
other three parishes. The population of Hackney is about 
one-third that of the other three parishes together, and iu 
proportion to population, therefore, Hackney had more than 
three times as much small-pox as the other parishes, and 
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again suffered in proportion more heavily at the beginning of 
the outbreak than later, the chief incidence of disease was to 
the west and south-west of the hospitals, and out of 
the line of traflic of the ambulances conveying the 
sick to the hospital. There was no overcrowding of 
the hospital, seeing that there were only twenty-eight 
cases in it on an average during the week ending March 13th. 
Dr. Tripe then proceeded to show that the direction of the 
prevailing winds, the passage of ambulances, and the 
removal of convalescents would not explain the outbreak, 
for the patients were removed on Feb. 5th, and the occur- 
rence of cases did not correspond with infection received at 
that date; meteorological phenomena failed to explain the 
outbreak. No direct communication could be shown 
between the persons attacked. Dr. Tripe believed that 
small-pox was spread from the hospital by the atmosphere, 
although an examination of the meteorology of the period 
does not afford the necessary proof of the mode in which the 
disease was spread. In the discussion which followed the 
President and Mr, Blyth took part. 


Achielos and Hotices of Books. 


The Diseases of Children. By ARMAND SEMPLE, M,B,Cantab. 
London : Baillitre, Tindall, and Cox. 

THE writer of this book prefaces his work by a trenchant 
attack on those who are opposed to “specialism” in medi- 
cine. Into this discussion it seems hardly worth while to 
enter, for, after all, Mr, Armand Semple’s book must be 
judged on its own merits, and if it be found to fulfil 
the conditions which may fairly be required in a book on 
children’s diseases, we shall not dispute its raison d’étre 
because it treats of a special group of ailments. We 
propose to indicate by quotations rather than by criti- 
cisms the scope of the work. Let us first draw attention to 
some remarkable statements on the physiology, anatomy, 
and pathology of childhood. ‘The process of respiration 
in the child is to a large extent performed by the action of 
the ribs alone” (p. 6). ‘‘The expiratory sound is so in- 
tensified in force and sonority as to be known by the name 
of puerile respiration.” The ‘‘ student of the schools,” for 
whom in his preface the author expresses much commisera- 
tion, is no doubt commonly taught that the respiration of a 
child is mainly abdominal, and that it is the inspiratory 
sound which is intensified, the expiratory being barely 
audible ; but it is evidently necessary that he should receive 
*‘special” instraction on these points. Let the student 
further take note that in infancy the arterial vessels greatly 
preponderate over the venous vessels (p. 2), ‘‘and that the 
meconium is a colourless substance” (p. 5). There are some 
statements in morbid anatomy which are quite at variance 
with the common teaching of the ‘‘ schools.” For example, 
lymphadenoma is defined as a “‘ scrofalous affection” &c., 
and we are told that it may ulcerate (p. 201). The exuda- 
tion which is sometimes found in the bronchi in cases of 
diphtheria is spoken of as plastic bronchitis (p. 133), and 
no attempt is made to separate in this chapter conditions 
which clinically are really distinct. Ascites is said to result, 
amongst other causes, from enlarged spleen and “from 
the friction of enlarged mesenteric glands” (p. 111). One 
of the fortunate terminations of hydatid of the liver is said 
to be its rupture into the stomach (p. 85), and concentric 
hypertrophy of the heart is said to have been observed as 
the result of adherent pericardium (p. 122). 

Let us pass to the illustration of some novel and, we may 
add, “special” views on the symptomatology of children’s 
diseases. Perhaps the most extraordinary of these is ex- 
pressed in one of a series of aphorisms, to the effect that 
‘copious perspiration is never seen in young children ; 
moisture entirely replaces it” (p. 41). If Mr. Semple will 
take the pains to make an evening visit to the hospital to 
which he is attached, and notice the pillows of all the 


rickety children therein, he may find it desirable to modify 
the above aphorism. Albuminous urine is given as one of 
the symptoms of fatty liver, and fatty liver “at a later 
period becomes uneven and granular” (p. 83). Amongst 
the cases of pleuritic effusion calling for paracentesis of the 
chest, we are much struck with the second group that is 
mentioned—viz., ‘‘cases of double pleurisy in which the 
whole amount of fluid may probably occupy a space equal 
to the capacity of the two pleural cavities.” We should be 
much interested to learn details of such a remarkable group, 
A condition such as that described would ordinarily be re- 
garded as incompatible with life. In the chapter on diph- 
theria, the views so long and ably maintained by the author's 
father, Dr. Hunter Semple, and now extensively accepted 
by the profession, are enunciated in a clear and forcible way ; 
but it will hardly be credited that in this chapter there is 
no allusion to the insidious and often dangerous paralysis 
which is amongst the sequele of diphtheria. In a special 
book on children’s diseases, it might have been expected 
that, in connexion with this subject, full consideration of 
the indications for tracheotomy, the methods of its perform- 
ance, and the best kind of after-treatment would have found 
some place. These three topics are burning questions with 
those who are called upon to treat children’s diseases, but 
the modicum of help that is given by the author is summed 
up in the sentence that ‘‘ where the disease attacks the 
larynx or trachea the danger is multiplied a hundredfold, 
and there is little chance for the patient except in tracheo- 
tomy, by which the false membrane is removed” (p. 217). 

We have reserved to the last some of Mr. Armand Semple’s 
dicta on the subject of therapeutics. To these the reader 
will turn with the greater interest, because the author in his 
preface is so emphatic in his denunciation of the loose 
methods of the schools, and he asserts in this connexion 
that anything approaching to rational treatment of infant 
maladies ‘is the exception rather than therule.” In a case 
of intestinal obstruction we are told when the diagnosis is 
doubtful that an enema of croton oil may be used (p. 78). 
In very obstinate cases of incontinence of urine it is said 
that cauterisation of the neck of the bladder should never 
be neglected (p. 105). In the treatment of hydronephrosis 
friction and shampooing may be resorted to. For the so- 
called cerebral hypertrophy (about the true nature of which 
we know so little), Mr. Armand Semple suggests that the 
head should be painted with iodine (p. 230). The author 
is somewhat prodigal in the recommendation of leeches. 
There are two diseased conditions in which the suggestion 
of this remedy strikes us as quite original—namely, sago 
spleen and fatty liver (pp. 86, 83). It is true that the exist- 
ence of pain in these affections is mentioned as the indication. 
We are not aware that pain is commonly present, but even 
if it were, with such marked anwmia as generally occurs, 
the use of leeches seems extraordinary. It is scarcely 
necessary to make any farther quotations, The reader 
can judge for himself how far this work is likely to be 
useful in examinations or in practice. 


OUR LIBRARY TABLE. 

The Medical Society's Proceedings, Vol. VI. Edited by 
ISAMBARD OWEN, M.D., and ALFRED PEARCE GOULD, 
M.S. London: J. E. Adlard, 1884.—This volume contains 
a great deal of valuable information. It has been suggested 
in some quarters that an annual volume ought to be pub- 
lished by the Medical Society, the oldest association of the 
kind in England. This suggestion deserves the considera- 
tion of the Council of the Society. We observe that many 
of the papers read before the Society are printed in the Pro- 
ceedings in abstract form. On the whole, this abbreviated 
edition of the papers is to be commended ; by its means the 
main features of any communication are more readily grasPed 
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than when the paper is published in extenso, Where the 
communication deals with comparatively new material 
aod works over new ground, it is perhaps advisable 
that a full report should be published, but the advan- 
tages of the more brief methed are, comparatively speak- 
ing, overwhelming. This book contains an account of 
the valuable discussion of the treatment of acute rheuma- 
tism by salicin and the salicylates. The remarks of Drs. 
Broadbent, Hilton Fagge, Isambard Owen, Donald Hood, 
J. K. Fowler, F. Warner, De Havilland Hall, Coupland, 
Maclagan, Douglas Powell, Gilbart Smith, Crisp, Roger, and 
Millican are here incorporated. Some of the more impor- 
tant contributions are :—Dr. Richardson’s paper on Bichro- 
mate Disease ; a case of Convulsive Seizures, beginning in 
the right foot, owing to cortical tumour of the left hemisphere, 
by Dr. Hughlings Jackson ; on the Treatment of Chronic 
Dysentery by Voluminous Enemata of Nitrate of Silver, by 
Dr. Stephen Mackenzie ; Atrophy of the Brain in Imbeciles, 
by Fletcher Beach; Lichen Planus affecting Mucous Mem- 
branes, by Dr. Radcliffe Crocker; on the Advisability of 
Eoucleating the Axillary Glands in cases of removal of 
Scirrhous Mammz, by Mr. Pearce Gould; Remarks on 
Epithelioma and Ichthyosis of the Tongue, based on the 
records of seventy-five cases, by Mr. Henry Morris ; Bacteria 
and Micrococci, by Dr. Heneage Gibbes. 

Transactions of the Medical Society of the State of Penn- 
sylvania, Vol. XV, Philadelphia: Collinsand Co, 1883.— 
This volume contains an account of the doings of this Society 
at its thirty-fourth annual session, held at Norristown on 
May 9th, 10th, and 11th, 1883. The first fifty pages are 
devoted to the purely formal business of the Society. Next 
come the addresses of the presidents of the various sections, 
and after these various papers dealing with different subjects. 
Ieports from County Medical Societies occupy the next im- 
portant division of the book; and the last section is taken 
up with an alphabetical list of members of County Societies, 
with their post office addresses. There is but little more 
to be said. Nothing of striking interest is to be found 
in this closely-printed mass. In an essay on House Plants 
and Lung Disease by Dr. Anders, the author gives a number 
of cases tending to show the value of plants as preventive 
and remedial agents in phthisis, too few perhaps to furnish 
a basis for definite conclusions. Dr, Walker contributes 
an article on Lithemia; Dr. Eskridge on Mitral Stenosis ; 
Dr. Lewis on Surgical Expedients in Emergencies; Dr. Shoe- 
maker on the Hair, its Use and Care; Dr. Ayres on our 
Asylums and our Insane; Dr. Willard on Club-foot, and 
Simple Measures for its early Relief; Dr. Pepper on 
Typhlitis and Perityphlitis; Dr. Wilson on the Treatment 
of Parulent,Plearal Effusions ; and Dr. Hugh Hamilton on 
Artificial Infant Alimentation. 

Sanitary Work in the Smaller Towns and in Villages. 
By CHARLES SLAGG. London: Crosby Lockwood and Co. 
1884.—This is a second edition of one of the volumes of 
Weale’s Rudimentary Series. The author, who is a civil 
engineer, confines his remarks ‘to those constructive works 
which the medical officers of health approve as tending to 
prevent illness,” and does not offer any opinion upon what 
may or may not be injurious to health. The volume con- 
tains many usefal suggestions, but it cannot be considered 
exhaustive. It is divided into three parts, the first treating 
of ‘‘some of the more common forms of nuisance and their 
remedies,” the second of ‘‘drainage,” and the third of 
‘‘water-supply.” Under the first head is included the 
“storage of rain water from house-tops,” though in what 
respect that can be deemed a nuisance we are at a loss to 
understand. It ought apparently to have formed a section 
in Part IIL There isa section on “bad air in houses,” 
which gives briefly an account condensed from the works 
of some of the best authorities, as Parkes, Angus Smith, 


and Wilson, of the impurities which are found to exist in 
the atmosphere of small houses; and the author justly 
observes that “ to make the air of dwelling-houses fit to live 
in is one of the most important objects of a sanitary 
authority,” but he does not offer a single suggestion as to 
the ‘‘constructive works” by which this could be most 
efficiently and most economically effected. In the third 
part he calls attention to some of the practical difficulties 
experienced by the local authorities in carrying out the 
existing law with regard to houses, villages, and small 
towns where waterworks are not established. 

The Plumber and Sanitary Houses. A Practical Treatise 
on the Principles of Internal Plumbing Work, or the best 
means for effectually excluding Noxious Gases from our 
Houses. ByS. HELLYER. Pp. 372. London: Batsford, 
1884.—This is the third edition of a valuable practical 
work treating of the important subjects of water-pipes and 
traps, waterclosets and lavatories, baths, sinks, and cisterns— 
in fact, everything relating to plumbing work within the 
house. It has been almost rewritten, and a considerable 
amount of additional matter has been added, including, 
among other things, an important chapter on the unsyphon- 
ing of traps, its causes, and how to prevent it. The work 
gives a clear account, illustrated by drawings, of the various 
kinds of waterclosets and traps, with a statement of their 
respective advantages and drawbacks. It also contains 
valuable information on the subject of water storage and 
enforces the duty, too often neglected, of periodical cleaning 
of the cisterns. Mr. Hellyer has evidently studied the sub- 
ject carefully from a sanitary point of view, with the advan- 
tage of thorough practical knowledge, and has given us the 
results of his labours in a clear, intelligible, and satisfactory 
manner. The book cannot fail to be appreciated by all who 
take an interest in house sanitation. 

Health Exhibition Literature.—We have received a copy of 
the Official Catalogue and of the Official Guide to the Health 
Exhibition, of Dr. Poore’s handbook entitled ‘‘Our Duty in 
regard to Health,” and of ‘‘ Legal Obligations in respect to 
Dwellings of the Poor,” by Harry Duff, M.A., Barrister-at- 
law. The two first-mentioned books are, of course, neces- 
sary to all visitors to the Exhibition who desire to make 
their visit profitable and to gain an insight into the particulars 
of the various exhibits, but afford little room for comment. A 
second edition of the catalogue is to be published soon, and 
will be rather fuller than the one before us, as it will contain 
a list of the exhibits, notably the Chinese, which at present 
have not arrived or have not been arranged. Dr. Poore’s 
book contains five chapters, devoted respectively to ‘‘ The 
House,” * Water,” “Air,” “The Right Use of Refuse,” 
and ‘‘ Burial.” Written in a genial and popular manner, 
it contains many hints of extreme value ; and if all the aids 
to health advocated in it could be made use of, we should 
hear less of filth diseases, and be able to boast of having 
attained a high state of perfection in sanitation. It is to 
be hoped that this book will be widely read, and its teachings 
taken to heart, by alk those interested in the health of 
the nation, Mr. Duff's book, which contains a preface by 
Arthur Cohen, Q.C., M.P., is written with the object of 
explaining the provisions of those Acts of Parliament which 
relate to the evils which characterise the homes of the poorest 
classesin populous towns, It points out the evils these Acts 
are competent to check, by what means they attain their 
purpose, and within whose power or duty it is to enforce 
them—in fact, it takes a survey of the existing law, which is 
contained in a number of statutes ranging in date from 1848 
to 1882. Although brief, it is clear, and its careful perusal 
will fully repay those who are interested in and desire to 
improve the dwellings of our poor. 

Royal Commission on Metropolitan Sewage Discharge. 
Minutes of Evidence taken before the Commission from July, 
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1882, to July, 1883, together with a selection from the 
Appendices and a Digest of the Evidence. London: Eyre 
and Spottiswoode. 1884.—This enormous blue-book of nearly 
900 pages gives the detailed and also the abridged evidence 
upon which the recently published Report was founded. 
We noticed this Report at some length when it appeared, 
and do not propose at the present time to discuss the matter 
again. We can only hope that the vast labour and expense 
lavished upon the inquiry will not be in vain, but will lead 
to a permanent removal of the foul nuisance which now 
disgraces the metropolis. 


Helv Inventions. 


MANDLEBERG’S WATERPROOF GARMENTS. 

A RECENT article in Tuk LANCET, in descanting upon 
waterproof garments, describes certain objections to their 
use and suggests an improvement in their make as regards 
ventilation and comfort. Messrs. J. Mandleberg and Co., 
of Manchester and London, have sent us samples of water- 
proof garments for both sexes, which are patented, and which 
we find adopt almost exactly our hints for a system of 
double ventilation—that is, for the fresh air to pass in 
and the heated air to escape; also by placing a non- 
waterproof flannel over the shoulders to absorb the mois- 
tore arising from the perspiration, and thus obviate chill. 
We quote their official description as registered and patented 
by them :—“ The ventilation is effected by chaunels formed 
and kept open between the overlappiog outside fabrics by 
pieces of cork secured at intervals to allow a free entrance for 
cool air, these openings {being formed across the back 
[in the Waterproof Ventilated Cloak, in the form of a tippet 
hidden by a neat frill]. The inside is lined across the back 
with flannel divided into three or four parts, each part with 
a row of corks placed at intervals to prevent the coat pressing 
close to the wearer, The flannel, being porous, allows free 
entrance for cool air and escape for the heated air, absorbs 
moisture, and by maintaining a natural warmth of the 
body prevents chill and injurious excess of perspiration.” 
We direct the attention of our readers to the above gar- 
ments, kaowing how highly important it is that medical 
practitiooers should be able to present them:elves in a dry 
condition in the sick chambers of their patients. We consider 
that the coat and cloak are a great advance, so far as health 
and comfort are concerned, upon any waterproof covering 
which we have yet seen. 


PHYSICIAN’S EMERGENCY CASE. 

Mr. H, Cotman, L.R.C.P., of Kew, has designed a small 
pocket case which is so constructed as to contain most of the 
articles and drugs needed on an emergency in medical 
practice, Thus, in addition to a clinical thermometer and 
hypodermic syringe, the case can contain ether, pilocarpin 
solution, and morphia, as well as discs of apomorphia and 
ergotin, and digitalin granules, among remedies for sub- 
cutaneous injection; and compartments for pills of nitro- 
glycerine, croton oil, pil. plambi c. opio, pil. opii, pil. col. 
c. hyoseyamo, pil. Doveri, and calomel in powder. It also 
contaius urinary test-papers—viz., litmus, indigo (sugar 
test), and picric acid (albumen test). To have contrived to 
arrange all these materials within so small a space says 
much tor the ingenuity of the inventor ; and we have little 
doubt but that the pocket case will be widely appreciated. 
It is made by Bailey and Co., of Oxford-street, W. 


caused ten deaths within six hours, has been pronounced to 
be typhus. 


MEDICAL LEGISLATION. 
To the Editor of THe LANCET, 


Sir,—You say of me to-day, ‘* The only legislation that 
he can imagine to be proper would be such as would compel 
England to take Scotland for her model, or to shut up 
English schools and oblige all medical students to obtain 
theireducation and degrees in Scotland.” No one in Scotland, 
or anywhere else, so far as is known to me, has said so. I have 
heard of a London idea to ‘shut up certain London schools 
for the benefit of London, but we in Scotland are in no way 
concerned in that. No one has proposed to ‘‘compel” 
England to take Scotland for its model, but we have had 
plenty of the opposite. Witness the monstrous English 
Conjoint Scheme of 1879, which the Scottish authorities had 
the good sense and courage to condemn and reject. In 
reply, I have said that if England insists on uniformity (in 
name, at least, for the thing itself is impossible, even were 
it desirable) she should look to Scotland or to Germany for 
her model. But we are far from insisting on it, though we 
object decidedly to have our substantial and well-tried 
house burned down in order that England may have her 
eggs roasted. Sufliciency is desirable, but not uniformity, 
even were it possible. No quack name ever took in more 
people than the phrase, ‘‘one-portal system.” You say, 
‘* Judging from his speech, and still more from one he recently 
addres to the members of the Medical Council, he evi- 
dently regards all proposals for legislation to be utterly un- 
justified by any imperfections or faults in Scotland.” On 
this, allow me to say that if you had been pleased to give, 
I do not say a full report, but anything like a correct render- 
ing of the remarks referred to at the recent meeting of the 
Medical Council, so that your readers might judge for them- 
selves, I should be indifferent to any criticism you might 
make upon them, Whatever you may say, there can be no 
doubt that the step lately taken by the Scottish Corpora- 
tions, approved by a very large majority of the Medical 
Council, is a genuine and important one, and entitles them 
to be exempt from the unfavourable criticism to which they, 
no less than the English Corporations, exposed themselves 
by continuing to grant incomplete qualifications. That 
step, moreover, together with the known readiness of the 
London Colleges of Physicians and Surgeons to do likewise, 
it cannot be concealed, greatly alters the situation of affairs 
in regard to medical legislation, so far as licensing is con- 
cerned, Don’t mistake me for an opponent of medical 
legislation, There are various things which ought to be 
accomplished, though [ do not say all at once. When the 
joint examinations by the Corporations have got into opera- 
tion the matter will be greatly simplified, and there will be 
no difficulty in accomplishing by legislation what else is 
required, I am, Sir, your obedient servant, 

Aberdeen, May 10th, 1884. JOHN STRUTHERS. 


SPORADIC CRETINISM. 
To the Editor uf THe LANCET, 
Str,—Although perhaps somewhat late in the day, I feel 
it necessary to correct certain misconceptions in the letter of 
Dr. Robert Jones (THE LANCET, Dec. 15th, 1883), concern- 
ing my views upon the above subject. The sporadic 
cretinism spoken of by Mr. Curling, and the late Dr, Hilton 
Yagge, is a rare affection. During fifteen years’ experience 


‘as resident-physician at Earlswood, I met with three cases 


only of this type. If I mistake not, Dr. Jones saw only one 
of these. The other two were alluded to by Dr. Hilton 
Fagge in his paper read before the Medical and Chirurgical 
Society. The more typical one died shortly afterwards, and 
at my invitation, Dr. Fagge assisted at the post-mortem 
examination. A most decided bronchocele of recent growth 
was found, although the thyroid gland could not be detected 
a few months previously. Dr. Jones evidently alludes to 
the so-termed ‘“‘ Mongolian” or ‘‘ Tartar” class of idiots 
(monkeys might with equally good reason be called Mongo- 
lian, as they also are imitative). Children of this type are 
by no means uncommon, I have noticed in them no thyroid- 
gland abnormalities. 
I am, Sir, your obedient servant, 
G. W. GraBHam, M.D. Lond., M.R.C.P., 
Inspector. General of Asylums and 
Hospitals in New Zealand. 

Wellington, N.Z., March 26th, 1884. 
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TELEGRAMS from Smyrna announce that the | : 
disease that recently broke out in a village near Aidio, and 
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LUND IN: SATURDAY, MAY 17, 1884. 


A SUSPICION has long prevailed that the Council of the 


majority of the Fellows be referred to the Committee on 
Charters and Bye-laws to consider the same and report 
thereon to the Council,” Mr. HULKE valiantly stood in the 
breach, as the champion of tradition, with an amendment, 
‘*That, in the opinion of the Council, the election of tle 
president should, as at present, be vested in the Council,” 
Dr. HuUMPHRY having hastened to Mr. HULKE’s support, 
the amendment was finally carried by a majority of thirteen 
against five. As this particular vote may not be without 


Royal College of Surgeons of England is not in accord with | some influence upon future elections of members of the 
the general body of Fellows and Members. This suspicion | Council, it may be well to announce once more the names 
has, at length, been fully justified. Most of the members ‘of those who so courageously join issue with the whole 


of the Council bave made it clear that not only are they not 
in accord with the Fellows, but that they are ready to main- 
tain an attitude of uncompromising antagonism. At the 
meeting held on the Sth instant the Council took into con- 
sideration the suggestions and recommendations adopted at 
a general meeting of the Fellows and Members, held in the 
College on March 24th last. It will be remembered that the 
first suggestion proposed at the general meeting by Mr. 
PAUL SWAIN, of Plymouth, was that the Fellows and 
Members should be invested with a larger share in the 
management of the College; and the second, that it is desir- 
able no alteration shall be made in the constitution or rela- 
tions of the College without the consent of the Fellows and 
Memberse. After six weeks’ meditation and a prolonged 
discussion, a majority of the Members of the Council have 
decided that no steps shall be taken to give effect to 
these suggestions, which is tantamount to saying, first, 
that the Fellows and Members should not be invested 
with a larger share in the management of the College ; 
and, secondly, that it is not desirable that the Fellows 
and Members should be consulted in reference to any 
alteration in the constitution or relations of the College. 
Thus a majority of tlie members of the Council has 
put its veto on the changes which the Fellows and 
Members eagerly avd earnestly desire. Though the meeting 
at which these changes were proposed was not large, it was, 
we believe, thoroughly representative of the eighteen 
thousand Fellows and Members. Now, at the meeting of 
Council held last week only twenty members were present, 
and as the President presumably did not vote, it follows that 
apy ten members of the Council had it in their power prac- 
tically to refuse what the representatives of eighteen thou- 
sand had unanimously declared to be desirable. We do not 
know what was the numerical strength of the majority of 
the Council that thus defies the Fellows and Members, 
nor can we with certainty name those who composed 
this majority. Fortunately, there are some data for 
arriving approximately at the truth, Among the other 
recommendations of the general meeting was one to the 
effect that the President of the College should be elected 
annually by the Fellows, instead of being appointed according 
to seniority by the Council. Probably of the eleven hundred 
Fellows there is not one, outside the Council, who would not 
heartily join in this recommendation. Indeed, there is, 
perhaps, no subject on which the Fellows are more perfectly 
agreed. How does this general agreement react upon the 
Council? After Mr. HEATH had moved and Mr, CADGE 
had seconded, ‘‘That the question of election of the pre- 
sident from among the existing members of Council by a 


body of Fellows. They are: Mr. HULKE and Dr. Hum- 
PHRY, Sir JAMES PAGET, Sir SPENCER WELLS, Messrs. 
Cooper Forster, SAvory, LuNnp, Woop, Power, 
BRYANT, Crort, JONES, and Sir Mac Cormac, 
In the minority were Messrs. HratuH, CADGE, ERICHSEN, 
and and Sir Josern Lister. It will not be 
unfair to infer that the majority who voted against the 
first and second recommendations mentioned above was 
similarly constituted, if not identical. 

No one who respects his own convictions can reasonably 
object to Mr. HULKE and his supporters holding opinions 
adverse to any and every change in the relations of the Fellows 
and Members to the executive of the College. It would be 
altogether unseemly to impugn the honesty or sincerity of 
these opinions. As, however, the whole of the Fellows 
happen to be on one side, and Mr. HULKE and his twelve 
supporters on the other, it may be expected that whea the 
time comes round for the retirement of these several gentle- 
men the Fellows will mark their sense of the divergence of 
opinion by affording them an opportunity of cherishing their 
convictions in undisturbed tranquillity outside the Council. 
As members of the Council these gentlemen can only 
exert an influence prejudicial to what the Fellows and 
Members believe to be the best interests of the College. 
When the proper time comes the Fellows will kaow 
how to deal with all opponents of reasonable reform, 
Meanwhile the Fellows will have themselves to blame 
if they do not from time to time take special precautions to 
elect into the Council only those who are likely to favour 
the views set forth in the recommendations proposed and 
adopted at the general meeting. 


Or the many pitiable stories that have been brought to 
light by reports of medical officers of health, one of the 
saddest we have read for a long time past is that which has 
recently been submitted to the corporation of Liverpool by 
Dr. Stoprorp TayLor, The continued prevalence of 
typhus in the Lancashire city, and the circumstances which 
have been associated with that outbreak, have called forth 
a good deal of comment both locally and elsewhere, and in 
October last the corporation by resolution declared that 
there was urgent necessity for taking steps to effectually 
eradicate the disease. With a view to this, they called for 
reports from their medical officer of health and their city 
engineer, in order that they might learn how far fever and 
other zymotic diseases were dependent on faulty or un- 
healthy dwellings, defective drainage, dirt, overcrowding, 
or other causes, 

Dr, STOPFORD TAYLOR'S report deals with several of the 
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LIVERPOOL AS A TYPHUS CENTRE, 


[May 17, 1884, 


infectious fevers, but it is typhus that merits the first con- 
sideration, ‘‘ Why,” the report asks, ‘‘ does typhus find its 
home in Liverpool?” and the details of the report fully 
supply the answer. MURCHISON proved, between twenty 
and thirty years ago, that amongst the most prominent 
causes of typhus were overcrowding, destitution, starvation, 
and the special form of filth attendant upon these states, 
with such mental prostration and depressed emotions as 
necessarily go hand in hand with the conditions specified. 
And what do we find in Liverpool, the typhus centre of 
England, the city in which 648 persons died, and probably 
some 5000 persons suffered, from typhus in 1882? In the 
first place, we have the information that Liverpool is greatly 
overcrowded. In 1835 the population of the borough was 
234,887, or 45 persons per acre ; in 1884 the estimated popu- 
lation is 573,202, or 110 persons per acre, there being no 
town in the United Kingdom where this overcrowding is 
exceeded. Liverpool covers 5210 acres, and, even including 
docks, quays, warehouses, public buildings, and manufac- 
tories, there are only forty-four yards of space for each indi- 
vidual. This limited area is further curtailed by “‘ thousands 
of horses, cows, and other animals, all devitalising and pol- 
lating the air,” besides numerous offensive trades, including 
public and private slaughter-houses. But this applies to 
the city as a whole. In the old courts the dwellers have 
not more than four yards a-piece—a density equal to 1210 
per acre; and not only so, but many of their dwellings are 
built back-to-back, so that from the day they were first 
erected to the present time a through-current of air has 
been practically unknown in them. And, leaving typhus 
for one moment, let us note what has been the result of 
this condition as regards general mortality. Oriel-street, in 
which the population has been reduced since 1861 from 175 
to 766, has a death-rate of 62 per 1000; Ford-street, where 
the population has been reduced from 1156 to 626, has a 
mortality of 61 per 1000; and soon. Some of these rates do 
not take cognisance of a single case of fever, but nearly 
one-fourth of the children born die before the age of one 
year is reached, and ‘ thousands” die from lung diseases. 
As to overcrowding, it obviously prevails to an extent 
that is painful to contemplate ; and so far as poverty, 
destitution, and their attendant filth are concerned, the 
report, which gives many details of a house-to-house in- 
spection in places where typhus existed, best tells the 
hideous story. Here are a few examples, “1. MATILDA 
CARROLL lies on rags in a state of great filth, The house 
is almost bare of furniture, and the other people appear to 
be destitute. There are two or three other starved-looking 
children, and the mother wears only a single garment. The 
father, a strong able-bodied man, tremulous with drink, 
volunteers the opinion that the child is suffering from want 
of food, and not from fever; he also states that he has been 
drinking hard for the last fourteen days, and considers that 
drink is more easily got than food. 2. MATILDA CrosBy, a 
poor creature aged thirty-five, in a filthy and abominable 
court, has been five or six days ill. The room is so dark 
as to necessitate the use of wax matches to examine the 
patient. The room is foul and filthy, almost bare of farni- 
ture, and the other inmates are clothed with rags, Two or 
three half-naked children bear evidence of chronic starva- 
tion, 3. Downstairs, a child died yesterday of confluent 


small-pox, a ‘wake’ having been held on the body, 
Upstairs, MARY BALLANTYNE, aged seventeen years, was 
lying sick of fever. She lay on the floor, wearing only a 
shirt, and partly covered with a small sack. There was no 
furniture, and the people, who have recently come into the 
house, appear to be in a destitute and pitiable condition.” 
And so the tale goes on, telling of ‘‘ destitution, dirt, filth, 
and vermin,” and of people, “not living, but starving.” 
The mental effect of such conditions does not need descrip- 
tion ; it is sufficiently implied. Thus we have in one of the 
wealthiest cities of the British Empire all those loathsome 
causes of one of the most fatal of our continued fevers, and 
this notwithstanding the fact that the causes are removable 
and the disease is preventable. 

How best to apply all the needed remedies could hardly 
be discussed in this article. But we may at least point to 
one remedy which is as urgent as any. Over and over again 
it is shown in the report how a single case left to itself under 
such conditions as we have described becomes a centre for 
the diffusion of the disease, and one instance is specially 
noted in which the introduction of the disease into a certain 
street resulted in the infection, by visiting, of ‘‘ forty or fifty 
persons.” On the other hand, a group ot fifty cases is 
pointed to in which the removal to hospital of the first cases 
at an early period of the disease was effected, and there was 
no spread of the fever. We have not failed from time to 
time to express our opinion as to the responsibility of Liver- 
pool in the matter of the provision of means of isolation, It 
is no new thing for the borough to be subjected to wide pre- 
valences of infectious diseases, and the story now told as to 
typhus and its surroundings does not come upon the Corpo- 
ration unawares, And yet year after year has passed by, 
and the sanitary authority have made no provision for the 
isolation of infectious diseases. Cases have indeed been 
isolated, but the burden of carrying this into effect has been 
cast upon the guardians of the poor, who have no obligation 
to protect the interests of the public in the matter of health, 
who have themselves protested against having any such duty 
imposed upon them, and who can receive no patients within 
their hospitals without at the same time converting them 
into paupers. Once again this prominent need is brought 
forward in a document, the details of which should sutlice to 
stifle opposition in the strongest opponent of sanitary pro- 
gress; and itis given very special prominence, inasmuch as 
a recommendation that no time should be lost in providing 
sufficient hospital accommodation is the only remedy that is 
suggested for immediate application. Had the sanitary 
authority possessed such accommodation as is now asked 
for, there is not one of the cases in the terrible typhus 
list from which we have quoted which could not have been 
isolated in it; and had it been available in 1882 there is no 
reason why a vast proportion of those first attacks which, by 
reason of the absence of means of isolation, led to the suffer- 
ing and death which have prevailed, should not have gone 
to swell the group of attacks which by removal to hospital 
were prevented from causing any further spread. 

In an article contributed to the last number of ViRcHow's 
Archiv, Professor ALEX. TAUBER of Warsaw discusses the 
still debateable subject of the function of the spleen, especially 
in connexion with certain views as to a physiological nexus 
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between it and the thyroid body. He remarks that practical 
surgery now affords a sure means of arriving at a conclusion, 
since more than fifty cases of extirpation of the spleen are 
on record. In 1882, previous to performing this operation 
for cystic degeneration of the organ, he made many experi- 
ments on the lower animals, and was thereby convinced 
that excision of the healthy spleen could be performed 
without injury to the animal’s health. In 1833 TIEDEMANN 
considered the spleen to be a blood-forming organ, and that 
after its removal its fanction was transferred to the thyroid 
body ; an opinion contested by BRUCKE, who held there was 
nothing in common between the thyroid and the lymphatic 
system, to which the spleen belonged. NEUMANN and 
Euruich doubt that the spleen has any hiemopoietic 
function; ScuHirF and HeRzEN think that the spleen 
develops a ferment which is necessary to the pancreas in its 
digestive action, a view disproved by the fact that nutrition 
is not impaired by removal of the spleen. ScHIFF goes 
further, by asserting that its removal does not influence, 
either actually or relatively, the amount of red and white 
corpuscles ; whilst RoBIN, on the other hand, found in two 
cases of splenic extirpation in the human subject an increase 
in the number of leucocytes, and notable variations in the 
size of the red corpuscles. Recently WINOGRADAFF, of 
St. Petersburg, found very marked changes in the lymphatic 
glands, and also in the bone-marrow of animals deprived of 
the spleen, the former being softer than normal, and con- 
taining many free red blood-corpuscles, At the German 
Surgical Congress, held at Dresden in 1882, Dr. CRED& 
showed a man, forty-four years of age, from whom he had 
successfully removed a cystic spleen. Two months after the 
operation the blood was found to contain a large excess of 
leucocytes, but three months later their number was nearly 
normal, CRED: had observed in the early weeks after 
the excision that the thyroid had enlarged in size—an 
enlargement which persisted to a certain extent. The lym- 
phatic glands did not enlarge. Crep& concluded from this 
and other cases that the splenic function was to convert white 
into red corpuscles, and that leucocytosis ensues on removal 
of the organ until the thyroid is enabled to act vicariously. 
This idea was further expanded by ZesAs, who published 
details of experiments on the subject at the end of 1882, 
from which he concluded that the spleen converted white 
into red corpuscles, but that other organs also had this power; 
that increase in the number of white corpuscles and diminu- 
tion in the red occur upon extirpation of the spleen until the 
above function is taken on by another organ; and that this 
property of acting vicariously to the spleen resides in the 
thyroid as well as in the bronchial and mesenteric glands. 
The lymphatic glands alone are incapable of supplying the 
needs of the organism in this respect, so that simultaneous 
removal of the spleen and thyroid is incompatible with life ; 
this last being a conclusion based on the issue of a single 
experiment. TAUBER brings conclusive evidence to dispel 
such opinions by practising excisions of the spleen and of 
the thyroid, in some removing one of these organs, in others 
both, and examining the blood in each case. Fifteen animals 
were thus dealt with ; six of these died, one from the opera- 
tion itself, another from acute peritonitis; the others from 
weakness within three weeks of the operation, after the 
wounds had cicatrised ; post-mortem examination showing 


marked congestion of the liver, lungs, and lymphatic glands, 
and intestinal hemorrhages. He points out that the thyroid 
is very often entirely wanting in the domestic animals, and 
yet in such animals splenectomy is as well borne as in those 
having a well-developed thyroid. These experiments do not 
then support the doctrines advanced by TIEDEMANN, 
Crepé£, and ZEsAS as to an interchange of function between 
these organs, Nor did Kocuer in his numerous cases of 
thyroid excision in the human subject meet with one case 
in which the spleen became subsequently enlarged, 

The deductions TAUBER draws from these experiments, 
and from clinical observations, are:—l, That the spleen 
must be regarded as one of the main reservoirs of the blood ; 
its removal therefore exerts a great influence on the circula- 
tion, as seen in the occurrence, shortly after the excision, of 
congestion of the liver, kidneys, and especially of the 
lymphatic glands. 2. No physiological affinity exists between 
the thyroid and the spleen. 3. An animal of middle age 
bears splenotomy much better than an old animal, hiemor- 
rhages being liable to occur in the latter. 4. Animals deprived 
of the spleen can bear living young, in whom the spleen is 
present. 5. The removal of the spleen does not impair the 
digestive function or nutrition. 6. After removal of the 
spleen the animal becomes anzmic; the relative and positive 
number of white corpuscles notably increases, whilst the size 
and number of the red corpuscles diminish. 


It is very natural that the Society of Apothecaries’ should 
call together its members and licentiates and ask them to 
co-operate in averting its extinction as a medical authority. 
It is far more easy to sympathise with the feelings expressed 
by the speakers at the meeting, of which a report will be 
found elsewhere, than to concur in their arguments. The 
very essence of the evil of our medical examining system is 
the excessive number of bodies. If one body in England 
must go, it clearly must be the Apothecaries’ Society. It 
has done its work. It undertook to examine practitioners 
in medicine when the College of Physicians was above its 
business. If it dies now as an examining body, it will die 
honourably ; if it is projected into the future under new 
arrangements it will equally die, but less honourably : it will 
dwindle away from sheer inanition, Already there are 
indications that the Apothecaries’ licence is not to be the 
medical licence of the future, and these indications will 
become much more apparent as time goeson. With much 
gratitude to the Society for its past services, we are 
convinced that it would be simply uajust to future genera- 
tions of students to give it a new lease of power. Medical 
men are no longer anxious to be labeled Apothecaries, or to 
perpetuate the somewhat menial conception of their function 
which is represented by that title. Under such circumstances 
where would be the justice of leading the Society at Black- 
friars to think that it is entitled to be reckoned with and 
maintained by the fees of students in future generations, 
when its raison d'etre is gone, and the two Royal 
Colleges are not only willing to do the requisite work, but 
unwilling to combine with the Apothecaries? The retention 
of the Society would be an unjust tax on the profession and 
would not tend to facilitate that consolidation of the licens- 
ing authorities and equalisation of examinations which is so 


much wanted, It is surely to no purpose to tell us the work 
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THE CASE OF MESSRS, 


BOWER AND KEATES. [May 17, 1884, 


of the Society in the past. It is admitted. It has its 
reputation and its reward. But not one speaker at the 
meeting of last week showed any valid reason why the 
Society should continue to exist. If we cannot disestablish 
an examining authority that has practically come into 
existence in this century, and which is no longer needed, 
we had better abandon medical reform altogether and regard 
the College and the Hall—surgeon and apothecary—as part of 
the moral law and the eternal order of the universe. 


in 


IT may now be hoped that we are within reasonable 
distance of hearing the last of the case of Messrs. BowER 
and KEATEs, and of all the annoyance and “ persecution” 
to which they have been subjected in connexion with the 
creditable performance of tracheotomy in a case of diphtheritic 
croup in the child of Mr. Woop, described as a manufacturing 
chemist, of East Duiwich. After failing twice, he has again 
brought an action in the Queen’s Benck against Messrs. 
Bower and Keates. The plaintiff stated his own case. 
The present action had reference not to the child or its 
treatment, but to the fact that the defendants, after per- 
forming tracheotomy, had asked the father tu suck the tube 
without warning him of the infectious nature of the case. 
Lord COLERIDGE, by whom the case was tried, kept the 
plaintiff well to the point, from which he showed a constant 
tendency to wander, and reminded him that the cause of 
action was that he was not warned. 

Mr. GEORGE STOKER, of the Throat Hospital, gave 
evidence for the plaintiff. He stated that he had once 
sucked a tube in such a case, but would not do it again. 
“*Except,” said Lord CoLERIDGE, ‘‘for any one very near 
and dear to you?” ‘‘ Of course,” said the witness, ‘if it 
were my own child I should not hesitate to doit, That isa 
question not of science, but of natural affection.” Being 
asked whether he thought the medical men were justified in 
asking the father to do it, he said he thought they were 
quite justified, ‘‘ And I think so too,” said Lord COLERIDGE. 
On course the case soon fell to pieces. But its pulverisation 
was reached when the foreman of the jury said, ‘‘ What 
father in the world would not have done it?” and in answer 
to Sir HARDINGE GIFFARD (for the defendants), said they did 
not desire to hear him. After a few moments’ consultation, 
the jury said, through their foreman, that they were all 
agreed on a verdict for the defendants. We congratulate 
Messrs. BoweR and KEATES on this advantage at least 
of the cruel series of actions by which they have been 
** persecuted,” that the points have been so clearly elicited 
and their vindication so decidedly pronounced by so high an 
authority as Lord CoLERIDGE, and by a jury who arrived at 
their verdict for the defendants on the evidence only of the 
plaintiff. Of course it would have been well had the 
defendants given the plaintiff explicit warning of the risk 
of infection through the tube; but they allege they had 
given other warnings of the probably infectious nature of 
the case. They trusted to the father’s intelligence. And it 
is not always easy in a crisis of life and death to be repeating 
precautions with deliberation. The legal climax of this 
case will not only be very gratifying to the defendants, 
but to the profession at large, who by an almost un- 
precedented consensus have rallied to the sympathy and 
support of Messrs. BowEeR and KEATES, 


Annotations, 
“Ne quid nis is.” 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS AND ITS CHARTER. 


Our readers will have noticed in our account of the pro- 
ceedings of the last meeting of the Council of the College of 
Surgeons that that body has chosen to take a position in 
reference to the Charter of the College which is at once 
illogical, untenable, and discreditable. It will also be 
within their recollection that immediately after the late 
meeting of Fellows and Members of the College Mr. Tweedy 
wrote to the President of the College calling his attention to 
Section 7 of the Charter of the College, which specifies that 
only Fellowsof the College in the bond-fide practice of the pro- 
fession of a surgeon are eligible for election on to the Council, 
and that if at any time a member of the Council ceases to be 
in the bond-fide practice of the profession of a surgeon he shall 
thereby cease to be a member of Council, and his seat shall 
be declared vacant and be filled up in accordance with 
specified rules, Mr, Tweedy pointed out that there were 
two gentlemen on the Council who were notoriously not 
in bond-fide practice as surgeons—Sir Erasmus Wilson 
and Mr, Luther Holden; and he called upon the President 
to declare their seats vacant, and to be filled up at the forth- 
coming election in July. The letter was referred to the Pre- 
sident and Vice-Presidents, although the words and intention 
of the Charter areasexplicit as it is possible forthem to be, and 
the matter was therefore of the utmost simplicity. These gentle- 
men have reported that, as Sir Erasmus Wilson has resigned 
his seat in the Council (since the receipt of the letter) and as 
Mr. Luther Holden will retire by rotation next July, they had 
not thought fit to make any inquiries as to whether they were 
in the bond-fide practice of their profession as surgeons, and 
they recommended that no action should be taken under the 
section. In other words, these high officials of the College 
deliberately recommended that the express provisions of the 
Charter should be disregarded. The matter is so simple that 
it does not admit of argument; no attempt is made to show 
that the cases cited are not those contemplated in the 
Charter, nor that its provisions are not binding; but an 
utterly feeble and devious course is adopted, when but a 
minimum of courage and straightforwardness would have 
prompted to the proper course. We trust this lesson will 
not be lost upon the Fellows. The President, at the meeting 
above referred to, refused to allow even an expression of a 
lack of confidence in the Council, and was never weary of 
demanding that they should be implicitly trusted and treated 
“as gentlemen.” It is in this way that the Council, whose 
conduct is held to be above criticism, respond to a simple 
appeal to conform to the plain provisions of their own 
Charter—provisions which they have but recently expressly 
approved, inasmuch as they have not proposed any altera- 
tions in them in the new Charter. 


SMALL-POX IN NORTH-EAST LONDON. 


ON February 9th the number of small-pox patients in the 
metropolitan asylum hospitals had fallen to 97, in the next 
five weeks they had increased to 148, and since the 
middle of March they have week by week risen rapidly to 
766 on Saturday last. So large a number of cases has not 
been under treatment in these hospitals since Aug"st, 
1881, when the epidemic of that year began to wane. The 
mortality from the disease, however, has not yet shown 4 
corresponding increase. The fatal cases of small-pox in 
London during the past six weeks have been 73, and are 
considerably less than half the average number in the corre- 
sponding period of the ten years 1874-83, after correction 
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for increase of population. The 19 deaths from the disease 
Jast week showed a further increase upon the numbers in 
recent weeks ; they included 10 in the metropolitan asylum 
hospitals, 2 in the Highgate Small-pox Hospital, and 7 in 
private dwelling-houses. The outbreak is at present mainly 
confined to Hackney and the neighbouriog districts of East 
London, in which it is ominous to observe that 6 of the 
7 cases occurred in private dwelling-houses. It evi- 
dently needs the most energetic action on the part of the 
disjointed sanitary authorities of East London, and the most 
loyal co-operation of medical practitioners in these crowded 
districts, to secure hospital isolation and treatment of cases 
as they occur, in order to avert a serious epidemic, Every 
fatal case of small-pox occurring in a private dwelling-house 
in East London almost inevitably becomes a fresh centre of 
infection. 


TWO EMINENT CHEMISTS. 


Tue deaths on the same day of Dr. Angus Smith in 
Evgland, and of Professor Adolphe Wartz in Paris, leave 
two more serious gaps in the great army of science. 
Curiously enough the two men who died on the same day 
were born in the same year—1817. Both have done dis- 
tinguished work in chemistry, but in very different ways. 
The labours of Dr. Angus Smith are well known to all our 
readers, He was a pioneer in sanitary chemistry, and was, 
we believe, the first to attempt by chemical methods to 
ascertain the nature of the organic matter which constitutes 
the most serious pollution of drinking water. He never 
entirely abandoned this quest, and one of his latest con- 
tributions to science was an able experimental inquiry into the 
reduction of nitrates by organic matter. His researches oa 
the air of towns are still quoted as classical. As Inspector- 
General under the Alkali Acts he did much good service 
of another kind, and the success and smooth workiog 
of these Acts have been greatly aided by his labours. 
Adolphe W artz devoted his life to pure chemistry, and chiefly 
to the organic portion of it. It would be impossible in 
this place to attempt even a summary of his discoveries, but 
his two greatest achievements must be noticed. In 1848 he 
discovered ethylamine, which was destined to be the fore- 
runner of the vast array of compound ammonias now known. 
In 1856 he discovered and described glycol, the first of the 
diatomic alcohols, and shortly afterwards the interesting 
oxide of ethylene, which, as he pointed out in a celebrated 
lecture, was ‘‘a link between organic and mineral che- 
mistry.” Few discoveries have had a greater influence 
upon chemical research and chemical thought than these. 
Of M. Wurtz’s many books, we need only mention his 
valuable ‘‘ Dictionnaire de Chimie,” a supplement to which 
is still in course of publication. 


UNIVERSITY OF LONDON LODGE. 


On Wednesday, the 14th inst., after the presentation of the 
candidates for degrees at Burlington-gardens, this new lodge 
was formally consecrated at the Freemasons’ Hall, Great 
Queen-street, by the Right Hon, the Earl of Carnarvon, pro- 
Grand Master. Bro. F. A. Philbrick, Q.C ,G.R., was installed 
first Worshipful Master, and among the founders and first 
officers of the lodge were the following medical graduates of the 
University: Drs. Gooding, Meadows, Sansom, and Curnow, 
The heartiest wishes were expressed for the welfare of the 
lodge, and it was pointed out by the consecrating officer 
that not only did the Masonic craft gain by the institution 
of a lodge composed of members of a University renowned 
for the high intellectual attainments of its graduates, bat 
that the University alse gained by the establishment of 
another bond of union bstween the graduates in its various 
faculties. 


THE FIRE AT PETERBOROUGH INFIRMARY. 


ACCIDENTAL FIRE, at all times alarming, is especially so 
in circumstances such as those which attended the burning 
of Peterborough Infirmary. This is the problem which pre- 
sented itself quite suddenly to those within its walls on the 
9th inst. A large building, coataining a number of injured or 
sick incapable people, besides many more themselves able to 
escape, but forbidden to do so by the duties of their office, con- 
taining also much valuable material in the shape of appliances 
for treatment, furniture, and books, is attacked by fire at 
an hour when every part of the machinery is ia movement, 
and every hand engaged. The conflagration is serious, and 
is increasing every minute. The building must be cleared 
within from one to two hours, The prompt energy and in- 
difference to risk shown by the hospital staff, and the ultimate 
success of their efforts on behalf of their helpless charge, were 
as notable as the disadvantages uader which they laboured. 
Their action well illustrates how mach can be done by the 
aid of skilful guidance, and of disciplined effort to quell the 
impulse of panic, and to turn the force of inevitable injary. 
They rescued the patients and much property that was 
movable ; the hospital they could not save. The towns- 
people also appear to have shown commendable readiness. 
Cabs were quickly requisitioned. In these the sick were 
carried to a place of safety. The fire-brigade seems to have 
been equal to the emergency. The Dean ani Chapter 
placed a suitable building at the disposal of the medical 
authorities for the use of the houseless invalids, an act of 
timely thoughtfulness which redounds to the honour of its 
charitable originators. Why, then, was all this outlay of 
resource, exertion, and courage impotent to save the infir- 
mary itself? Not because the fire was too long unsuspected. 
It occurred at mid-day. Not, surely, from any blindoess or 
blander in those who willingly risked themselves to arrest 
its progress. It was fruitless in this respect, because it 
could not be aimed at the centre and origin of the evil. 
Water, the one thing needful, was not procurable, and this 
in a town which stands on a navigable river. Moreover, the 
water scarcity, we learn, is not confined to the infirmary ; 
the town suffers in common. A calamity so instractive as 
this may well stimulate the municipal heads of Peterborough 
to spare neither cost nor pains to remedy so great a short- 
coming. At all events, it is to be hoped that, should a 
second hospital arise upon the ashes of the first, hose and 
water shall be found in every corridor, and every means be 
used in the building plan and internal arrangements to 
guard the inmates from the most common and most perilous 
form of public danger. 


SPINA BIFIDA CURED BY ELASTIC LIGATURE. 


Dr. ANTONINO TURRETTA has republished, from the 
Giornale di Clinica e Terapia of Messina, a case of spina 
bifida successfully treated by the elastic ligature. His aid 
was requested for a female child two months old, apparently 
in good health. She had a tumour as large as a small apple 
in the middle line, opposite the two last cervical vertebre., 
It existed at birth, and had since slowly increased. It was 
supported by a pedicle which measured an inch and a half 
in circumference. The covering skin was very thin, and of 
bluish-red colour. The tumour was soft, flaccid, and flac- 
tuating ; under strong pressure it diminished somewhat in 
size ; the child cried, and slight convulsive movements were 
excited in the limbs. No other deformity was present, 
neither was there paralysis of any organ, An exploratory 
puncture at the base of the tumour with a trocar gave exit. 
to a thin transparent liquid of alkaline reaction. The tumour 
shrank, and the aperture was closed with iodoform collodion. 
Distension and fluctuation were again perceptible in twelve 
hours. The tumour having been half emptied by another 


puncture, its pedicle was constricted with a couple of turns 
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of elastic ligature. At the moment of constriction the child 
cried, the face became livid, and some clonic movements 
were excited ; but in a few hours the patient took the breast 
and rested. The next day vomiting was persistent, there 
was a tendency to coma, and twitching of the upper limbs. 
The condition on the third day was unchanged, and a small 
dose of calomel was given each day. All these symptoms 
had subsided on the sixth day, and the ligature with the 
tumour separated on the twelfth day, leaving a granulating 
surface, which gradually contracted. The cicatrix was com- 
plete and the child cured on the twenty-seventh day. 


“NOCTURNAL INSANITY.” 


Dr. ANDREW ALLISON of Bridlington has again directed 
attention to what he calls ‘nocturnal insanity, which he 
describes as follows :— 


‘In the daytime the patient will transact business with 
ordinary sagacity, and but little suspicion rests upon his 
mental stamina during business hours ; however, about the 
proper time of retiring to rest, indications of insanity take 
the place of his alleged diurnal rationality. Early in the 
night he becomes excited, reasons falsely, and controverts 
the advice of his friends on a supposition that they are 
plotting his destruction. This state of illusion eventually 
subsides into expressions of melancholy, which forms the 
sequel of the first part of the nocturnal tragedy. Overcome 
at last by a sense of exhaustion, he professes an unselfish 
desire for the comfort of others, solicits rest, and ultimately 
obtains a few hours of incoherent sleep, which com- 
plete the second stage of his nocturnal vagaries. To- 
wards morning his friends, wearied with the irregulari- 
ties of the night, experience a degree of relief in observing 
his daily vocations resumed at the shrine of Mammon 
with an enthusiasm ‘worthy of a nobler cause.’ He 
generally displays considerable mental and great muscular 
activity, with a restless anxiety for the completion of orders, 
and an impatience towards those whe refuse to assume a 
diligence in business equal to his own. In bed he generally 
wishes to converse upon religious topics, and expatiates 
upon practical morality, expressing alternate hopes and fears 
of his own destiny. Every succeeding evening his delusions 
reappear, and the night is again consumed in disputations 
adverse to the habits of a sane man, Should his family 
suggest restraint, considerable difficulty is experienced in 
conducting the medical examination. In the daytime the 
professional referee is unable to detect much in the manner, 
actions, or conversation of the patient to warrant his corfine- 
ment in an asylum, and is obliged to accept fragments of 
secondary evidence from those who are conversant with his 
nocturnal hallucinations. Hence the difficulty of solving 
his mental condition at the time when his acztions are 
governed by an insane impulse, which often leads to serious 
procrastination in the application of remedial measures.” 

Surely this is not “insanity” in any true sense. Itis a 
variety of that accidentally induced hypnotism, which con- 
sists in what has been described as “‘ polarisation” of mind, 
a direct physical result of those vaso-motor disturbances, 
and irregular discharges of nerve force, which occur in the 
cerebrum when the centres are wearied or exhausted. No 
one who has closely studied the variations of nerve tension 
which take place during the twenty-four hours, in even 
normal cerebral organisms, can doubt that in the case of a 
neurotic person there must needs be a disposition to what is 
termed “derangement” at certain periods. Marshall Hall laid 
the foundation of scientific investigation of these phenomena 
when he expounded the physiology of the “ temper disease,” 
which comes on just before a meal, with its characteristic 
mental irritability and depression. Dr. Andrew Allison has 
pursued the study of these mental disturbances in one direc- 
tion; not, however, so far as it has been carried by others. 
The disturbance of which he speaks proceeds as far as the 


attenuation of nerve force in the cerebrum from the 
tension point of active to the laxity of passive thought 
—that is to say, from ‘‘thinking” to ‘‘dreaming”; and, 
as incidents of the process. As the child becomes first 
peevish and then feebly affectionate, the adult is first irri- 
table and suspicious, and then blandly confiding and large- 
hearted, Itis to be regretted that Dr. Allison should talk 
of insanity in sucha connexion. The neurotic have always 
a tendency to what may be likened to pedal changes in their 
‘*barrel-organism” (Hughlings Jackson), and when the 
neurosis attains anything like high development, or, which 
is the same thing, ‘‘dissolution” becomes advanced in the 
decadence of the life, the phenomena on which Dr, Allison 
has laid so much stress are apparent. 


BAKER PASHA. 


Sir WILLIAM Mac CorMAc performed a surgical opera- 
tion on General Baker on Thursday morning. Ceneral 
Baker was wounded at the Battle of El Teb, on the 29th of 
February, just eleven weeks ago. He was struck by one of 
the balls from a Shrapnel shell exploding about fifteen yards 
in front of him. It struck him on the right cheek imme. 
diately below the eye, and buried itself in the upper jaw, 
smashing into the antrum, carrying away the orbital 
margin of the superior maxilla, and opening into the 
nose, The general notwithstanding kept his seat, and 
continued to act for some time, until placed hors de combat 
by the severe loss of blood. Next day Surgeon Logan, 
R.N., H.M.S, Sphinx, extracted the ball, not without 
some difficulty. It is of iron, and three ounces in weight. 
Some splinters of bone were also removed. Since the wound 
partially healed a sinus has remained in the cheek, commu- 
nicating with the posterior nares. From this there was con- 
stant discharge, and ioflammatory swelling of the parts 
occurred from time to time. When a probe was introduced, 
exposed bone could be felt at a depth of rather more than two 
inches from the surface. There is partial loss of sensation in 
the cheek, side of the nose, and right half of the upper lip ; 
also slight convergent strabismus, and decided difficulty 
of accommodation of sight with the two eyes. After cutting 
down and exploring the deeper portions of the wound, two 
loose pieces of necrosed bone were discovered and removed ; 
none other could be found, One of them appeared to be 
part of the ascending’process of the palate bone; the other 
was a piece of spongy bone, probably from the back of the 
antrum. A fracture, with loss of bone substance, could be 
felt in the floor of the orbit. The operation was somewhat 
prolonged in consequence of the depth at which the dead 
bone was situated. So far the patient is progressing 
favourably, 


THE DYNAMITE EXPLOSION. 


It is a serious question whether comparatively young girls 
should be employed in the manufacture of dynamite cart- 
ridges! It is, possibly, assumed that their handling of the 
dangerous material will be on the whole more delicate than 
that of men ; but the real reason for employing female labour 
is, of course, that it is cheaper. We do not think that this 
last-mentioned consideration should be allowed to weigh in 
the matter. There are special reasons why women, and 
especially young women, ought not to be employed in 
manufactures of this kind. The employment of female 
clerks in post and telegraph offices has conclusively demon- 
strated that it is impossible that any establishment in which 
females are brought together, except under a discipline 
approximating to that of a prison in its severity, can fail 
to be the scene of excitement, chatter, and what is called 
**chaff.” The most peaceable and best conducted of the 
post offices in the metropolis where women are engaged 
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compare most unfavourably with those conducted by men. 
The buzz of bantering or querulous conversation both behind 
and across the counter is incessant. Busy men avoid these 
offices at great personal trouble. To place such persons 
as these giddy talkers in positions where their own lives 
and those of others are dependent on attention and serious 
carefulness is an offence against public policy, and ought 
to be interdicted. They can no more help playing, and 
foolish talking, than they can change their natures. 


THE MEDICAL SERVICE OF PASSENGER- 
CARRYING SHIPS. 


Ar the last meeting of the American Medical Association 
a committee was appointed to prepare a Bill for presentation 
to Congress to regulate the medical service of passenger 
vessels. The Bill has been read twice in the House of Re- 
presentatives and referred to the Committee on Commerce. 
This Bill enacts that in every vessel carrying passengers to 
the United States, other than cabin passengers, there shall 
be two compartments separated from other parts of the 
vessel, and situated on the main deck or the one immediately 
below it, to contain eighteen square feet superficies for every 
fifty such passengers and crew ; the one to be used for men, 
the other for women. Such hospitals are to be kept properly 
supplied with beds and all necessaries throughout the 
voyage. In any vessel carrying over fifty such passengers 
and crew a properly qualified surgeon, with sufficient medi- 
cal and surgical equipment, is to be carried ; and in vessels 
where the number of passengers, other than cabin passengers, 
and crew amounts to 600 and over, a second qualified surgeon 
with similar outfit is to be carried. It is further proposed 
that these surgeons shall perform the duties of sanitary 
officers, and shall furnish daily written reports of all the 
habitable parts of the vessel, together with suggestions and 
recommendations for the preservation of heaith on board ; 
they are also to exercise constaat vigilance in regard to the 
condition of the provisions and water. These surgeons are 
also to be provided with a proper steward or apothecary 
competent to dispense medicines, and ‘‘ their tenure of office, 
remuneration, and right to suitable quarters, subsistence, 
and attendance shall be upon the same basis as, and 
coirdinate with, the purser, first officer, and chief engineer 
of the vessel on which they serve.” Such a Bill as this must 
command the support not only of the profession, but of all 
who are anxious that the emigrant passenger traffic should 
be conducted with a due regard to the just claims of 
humanity. 


OUR WIDOWS AND ORPHANS. 


Str JAMES PAGET is always sympathetic with the pro- 
fession, but he never spoke more earnestly than on Tuesday 
in taking the chair of the Society for relieving the Widows 
and Orphans of Medical Men in London and its neighbour- 
hood. He remarked with emphasis and regret on the diffi- 
culty of getting men to join a Society the terms of which 
are so easy and the advantages of which are so great. 
There is really scarcely any excuse for medical men within 
the postal district who disregard the claims of this Society 
and then allow their widows and children to be made the 
subjects of piteous appeals to the profession. The slightest 
self-denial would enable them to make an honourable pro- 
vision for those who otherwise may be humbled and pauper- 
ised. We may be allowed to speak with some warmth on 
this subject. Scarcely a week passes but we are asked to be the 
medium of some tale of professional misery that might have 
been prevented, and that discredits the members of a pro- 
fession which of all others has experiences that should 
make it provident. It is hard for other men to realise the 
uncertainty of life and the necessity for setting the house in 


order, But a medical man requires little imagination for 
this end. For him to be taken unawares, and, within the 
range of this admirable Society at least, to throw his widow 
and orphans asa burden on the heavily-weighted shoulders of 
his professional brethren, is almost, we repeat, without excuse. 
We venture to hope that next year many additional mem- 
bers will have joined. If they do not prosper, their subscrip- 
tions will avail when they are removed. If they succeed, 
their subscriptions will avail for the widows and orphans of 
less fortunate professional brethren. 


A LAY OPINION UPON THE BOWER AND 
KEATES “PERSECUTION.” 


AN excellent leading article upon the Bower and Keates 
case appeared in the Daily Telegraph of the 13th inst. The 
following is worth quoting as a lay expression of opinion on 
a matter of such great interest to our profession: “ We 
should like to ask on behalf of medicine and surgery whether 
it is fair that the bare ipse dixit of a lawyer should thus be 
allowed to expose men of science to the ignominy of an 
indictment, In matters of libel it has been made incumbent 
to obtain the fiat of the Attorney-General for a prosecution, 
and surely ia questions of medical treatment the opinion of 
the Public Prosecutor ought to be instructed and fortified by 
the voice of some competent medical committee of reference.” 
Out of evil sometimes arises good ; and we are glad to think 
that Messrs. Bower and Keates have not suffered in vain, 
since their case has elicited from the Home Secretary (as a 
result of an interview granted by him to the Presidents of 
the Royal Colleges of Physicians and Surgeons) the state- 
ment that in future no prosecution in which any member of 
the profession is concerned will be undertaken by the Public 
Prosecutor without the facts having been previously sub- 
mitted to some medical man of eminence for consideration. 
(See THe LANcET, April 12th, p. 671.) Although, owing 
to the action of the profession, the suggestion of our contem- 
porary has been anticipated and carried into effect, it is 
very satisfactory to find that the profession receives the 
support of the public press in the matter. 


THE PARKS RAILWAY BILL. 


WE heartily hope this measure will not pass. At least 
let the atmosphere of the few open spaces which the metro- 
polis now possesses be kept free from the pollution of gas 
and smoke, which must unavoidably occur if railways are to 
be constructed under the parks with ventilating shafts in 
these enclosures. Until railway companies can devise a 
system by which their tunnels may be purified without 
pouring foul and poisonous gases and vapours into the midst 
of the outer air, they should be prohibited from constructing 
new lines of roads near public thoroughfares, and particu- 
larly in the very midst of the lungs of London. 


THE ACTION OF CAFFEIN. 


ArT the recent Medical Congress at Berlin, Dr. Riegel read 
@ paper upon the therapeutic uses of preparations of caffein 
(Berl. Klin. Wochenschr., May 12th), at which he arrived at 
the following conclusions :—That caffein resembles digitalis 
in its heart-regulating power, increasing the force of the 
heart, slowing its action, and raising arterial pressure. It 
acts very rapidly and causes a marked increase in the flow 
of urine. The indications for its use are similar to those 
which govern the prescription of digitalis. Caffein is best 
administered in small and frequently repeated doses, and it 
differs from digitalis in its more rapid action and in not 
having any cumulative effect, There are cases in which 
caffein acts when digitalis has proved inefficient. Narcotics, 
and especially morphia, should not be administered at the 
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same time as caffein, And, finally, caffein, particularly the 
soluble double salts of soda and caffein, caffeinum natro- 
benzoate, natro-salicylate, and natro-cinnamylate are 
generally better borne than digitalis; the last mentioned 
compound from its ready solubility being very suitable for 
hypodermic medication, 


CONVOCATION OF THE UNIVERSITY OF 
LONDON. 


THE annual meeting of Convocation took place on Tues- 
day last, the 13th inst. The chief subject under discussion 
was a scheme for the institution of local examinations 
similar to those which have been conducted for over twenty 
years by the Universities of Oxford and Cambridge. Cer- 
tain resolutions were passed approving of the general 
principles embodied in the scheme; but a recommendation 
from the committee to provide a guarantee fund for the 
initial expenses, and another proposal to limit the age of 
candidates to below sixteen years of age, were both rejected. 
Mr. Dembski moved, and Dr. Gray seconded, a resolution 
condemning the appointment of examiners who were not 
members of the University ; this was negatived by a large 
majority, the Chairman, Dr. Storrar, asserting that during 
the whole period he had served on the Senate he had never 
known the claims of London University graduates to be 
disregarded, the Senate being solely influenced by the desire 
to select the best men for the offices. Several other notices 
of motion were on the agenda, but the proceedings were 
clossd by a ‘count out” before these were reached. 


A DEPARTED MEDICAL HERO. 


At Formby, a pleasant suburb distant eight or nine miles 
from Liverpool, but very accessib!e by rail, Richard Sumner, 
the oldest local medical practitioner, died recently at the ripe 
age of eighty-six. He had retired from practice, but remained 
in the locality where he had practised for more than half a 
century. His name will always be remembered in connexion 
with one of the most courageous and successful acts ever 
attempted. Ona storiay night in December, 1833, a pilot- 
boat, containing twenty-two lives, struck on a bank within 
sight of those on shore, but too far distant for any help to 
reach them. Even the hardy fishermen feared to put out in 
it, until Mr. Sumner, who was a man of splendid physique, 
six feet six inches in height, and of great strength, slung a 
bottle of rum round his neck, stripped off his clothes, tied a 
slender line round his body, and plunged into the seething 
waves, He reached the vessel, poured some rum down the 
throat of each half-dead man, and so heartened them up that 
when the boat arrived they were saved from a watery grave. 
He received the Royal Humane Society’s gold medal and 
every token of esteem to their lives’ end from the men whom 
he had so nobly rescued. 


GERMS AT SEA. 


IN a leading article published in our first volume for 1883, 
p. 643, we drew attention to some valuable and industrious 
work done by M. Pouchet on the subject of germs in the 
atmosphere of and about large cities. It has generally been 
thought, and direct observation has confirmed the notion, 
that the air above the sea is singularly free from the low forms 
of organic life. MM. Moreau and Plantymansion have 
taken advantage of their leisure during a voyage in the 
Gironde from Rio de Janeiro to Bordeaux to obtain 
some data bearing on this question. They have found 
that over the open sea, at a distance from the vessel, 
the air contained very little solid matter. The land 
breezes appear to become rapidly free from the multitude 
of organisms which they carry with them from populous 
districts. M. Miguel, of the Montsouris Observatory, 


regards the fall of germs into the sea as a reassuring fact; 
breezes blowing from distant continents, which might 
otherwise bring epidemics with them, become purified, it is 
supposed, in crossing the ocean. The gentlemen above 
named have found that the atmosphere immediately about 
the vessel practically swarmed with micro-organisms; thd 
vessel seemed to be surrounded by ‘‘an atmosphere of 
microbes.” 


EXTENSION OF THE BOROUGH INFECTIOUS 
HOSPITAL AT B/RMINGHAM. 


ON the Sth inst. a Local Government Board inquiry was 
held at the Council House, for sanction to borrow, among 
other sums, £28,500 for providing a scarlet fever hospital. 
Some discussion took place as to the amount of cubic space 
shown in the estimated plans, the chairman of the health 
committee stating that not more than one in twenty of the 
patients suffering from scarlet fever were adults, As this is 
doubiless an important point, it was finally agreed to submit 
to the inspectors statistics showing the average number of 
adults who had thus been admitted into the hospital. Some 
questions of economy in the administrative block were 
pointed out by the inspectors, and the inquiry termi. 
pated. The consideration of the subject, as elicited by the 
officers of the Local Government Board, will, it is to be 
hoped, be productive'of good results ; for while it is desirable 
to have the most eflicient accommodation for the purpose, it 
is equally a matter of importance that this should be done 
with the economy which those have a right to expect who 
provide the funds. 


HOSPITAL SATURDAY IN BIRMINGHAM. 


SATURDAY, the 10th inst., witnessed the return of this 
popular movement in Birmingham, and showed an unabated 
interest in this valuable aid to the medical charities of 
the town. Up t> the time of going to press the amount 
received was £5410 5s 9d, as against £4807 6s. last year, 
and as the fund had not then closed, it is possible that it 
may yet reach the estimate of £6000. When the movement 
was first started some twelve years since, the collection was 
made on the one Saturday only ; of late years, however, the 
system of contributing one penny weekly has grown ia 
favour, and from this source there has been a large acces- 
sion to the amounts previously received. There could 
hardly be found a more powerful instance of the value of 
pence given by a large number of working men, chiefly dis- 
tributed in the workshops and manufactories of a busy town, 
or a more grateful and pleasing example of the manner in 
which the money may afford material help to their suffering 
brethren. 


LEEWARD ISLANDS CORONERS ACT. 


A VERY anomalous state of affairs exists in the Leeward 
Islands as regards the regulations bearing upon the remune- 
ration of medical men for performing post-mortem examina- 
tions and giving evidence before the coroner. It appears 
that the district doctors, the holders of official appointments, 
are required by the Coroners Act to attend and render 
scientific aid to the court without receiving any special com- 
pensation for their services. On the other hand, the ‘‘ Estates 
doctors,” who, by the way, make larger incomes, are entitled 
to a fee of £2 2s. simply for giving evidence. The district 
doctor, it is true, has no legal grounds for complaint, seeing 
that he accepts the responsibilities set out in his contract on 
appointment ; at the same time we are strongly of opinion 
that a more uniform system of payment for attending 
inquests is demanded in the interests of justice and fair 
play. The natural result of the existing rule is, that the 
district doctor is frequently called in to cases where he can 
only form his opinion from the information gained by a post- 
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nortem examination and the testimony of those who 
sttended or saw the body of the deceased during life ; and 
taus, whilst the Estates doctor escapes his due share of 
pablic service or is well remunerated for it, the district 
doctor is placed under obligations for the fulfilment of which 
he is very inadequately paid. 


THE EDINBURGH UNIVERSITY CLUB. 


THE dinner of the Club of the University of Edinburgh 
is seldom a dull event ; but it was exceptionally pleasant 
on Wednesday evening, under the presidency of the Lord 
Advocate of Scotland. The guests, too, gave lustre to the 
evening, and included Sir Stafford Northcote, Rector of the 
University, Professor Baio, Professor Huxley, Dr. Wilks, 
Mr. Joseph Farquharson, and Sir William Mac Cormac, The 
merits of the University lost nothing in the description of 
the Lord Advocate ; and Sir Stafford and Dr. Wilks, fresh 
from the Tercentenary, were equally eulogistic in their 
speeches. Mr. Huxley, in responding to the toast of 
‘‘Science,” made important remarks on the university 
system of Scotland, which he hoped would be maintained, 
and Professor Bain, while admitting that university influ- 
ence counted for much, specified Watt, Burns, and others 
as Scotchmen of the highest order who owed nothing to 
universities. 


PORT OF LONDON SANITARY COMMITTEE. 


By a recent warrant of the Treasury the limits of the Port 
of London have been greatly extended. Commencing above 
Teddington Lock, they extend down both sides of the River 
Thames to an imaginary line drawn from Havengore Creek 
on the north side to the Land’s End at Warden Point, in 
the Isle of Sheppey, on the south side, including both sides 
of the Medway, as far as a line drawn from Colemouth 
Creek to Stangate Creek, from there to Swale Church, and 
thence to Etendy Chapel, in the Isle of Sheppey, with 
all streams, docks, basins, creeks, islands, &c. The result 
of this warrant is to place under the jurisdiction of the Port 
Santary Committee of the Corporation of London an addi- 
tional district of from twenty to thirty miles in length, and 
including the important Ports of Sheerness, Queenborough, 
and Port Victoria. 


THE CASE OF DR. BANKS. 


WE lately brought to the notice of our readers the harsh 
and, as it appeared to us, unjust action of the Governor of 
Bombay, in dismissing Dr. Banks from his appointment as 
Civil Surgeon at Ahmedabad, and placing him at the dis- 
posal of the military authorities for regimental daty (THE 
LANCET, April 12th). Weare glad to learn by the Indian 
papers that Sir James Fergusson has reconsidered his decision, 
and has appointed Dr. Banks Civil Surgeoa at Surat, an 
appointment stated to be equal to the one from which he 
was dismissed. Under all the circumstances of the case, the 
removal of Dr. Banks was probably judicious, but it is very 
satisfactory to find that he has been relieved from a punish- 
ment which was wholly disproportioned to the offence he 
had committed in taking the law into his own hands, 


ALLEGED REFUSE NUISANCE AT RICHMOND. 


WE recently made some comments as to an appeal which 
had been made with regard to a nuisance, alleged to have 
arisen from the deposit of refase at the back of the Alex- 
andra-road, Richmond. The vestry clerk now forwards us 
evidence which goes to show that the allegation was un- 
founded. Dr, Lovett, who has inspected the locality, 
declares that the dry refuse and ashes in question contain 
no animal or vegetable matters, and that the deposit is quite 


innocuous ; this opinion being supported by that given by 
both the local medical officers of health and the inspector of 
nuisances. Five inhabitants also submit that, as the result 
of a house-to-house inspection which they have made, they 
have not found any illness in the locality. The matter, we 
learn, was brought under the notice of the Local Govern- 
ment Board by the complainant, and the vestry clerk has 
been instructed to prepare an answer to that Board embody- 
ing the above statements. 


PIGEON-SHOOTING. 


THE Lords have refused to read the Cruelty to Animals 
Bill a second time. We are convinced that, in the interests 
of true sport, this is much to be regretted. The slaughter of 
tame and trapped pigeons is not only unsportsmaniike, but 
it demoralises those who engage in it. The sole reason for 
its retention is that those whose passion for gambling is in- 
satiable are unwilling to lose this excuse for betting. It is 
a mere pretence for wagering money. For this alone the poor 
birds are maimed and doomed to a painful, and too often 
lingering, death. The Peers have protected this betting- 
game. No one benefits by the competitive shooting of 
pigeons except the bookmakers and their dupes, We cannot 
but think it in the highest degree discreditable to the Upper 
House that it should have played into the hands of a class of 
persons whose very existence the mature public opinion of 
the country condemns and the common law aims to repress. 


A GROSS LEGAL FALLACY AND SCANDAL. 


THE supremely ridiculous position of the legal decision 
in the case of Mr. Gilbert Scott is evidenced in a letter 
just addressed by Mr. Walford to The Times, The victim 
of the judicial inquiry fiasco is no more insane than the jury- 
men who pronounced him mad, or the judge before whom he, 
or rather his case, was tried. Mr. Scott is now legally a 
lunatic in England and a sane man in France. It is a 
scandal to the lunacy law and the specialty of mental 
diseases in England that such an issue as that reached in 
the case of Mr, Gilbert Scott should have been possible. 


EXTIRPATION OF THE LARYNX. 


On the 26th ult., at the Manchester Royal Infirmary, 
Mr. Jones removed the larynx of a man, aged forty-four 
years, for epithelioma. The patient has made most satis- 
factory progress. and may now be said to be out of danger. 
At an early date particulars of the case will, we understand, 
be published. 


On the 13th inst. Mr. Justice Stephen decided that local 
boards have control over the erection of overhead wires for 
telephonic and other purposes, and that the consent of such 
local boards must be obtained before he wires are erected. 
The action which elicited this opinion was one brought by 
the Wandsworth Local Board for an injunction to restrain 
the United Telephone Company from putiiog up their wires 
in the parish of Wandsworth. The wires have, however, 
been already erected, and as there is not supposed to be any 
immediate danger the operation of the order for their removal 
is to be suspended until an appeal from this decision has been 
heard. 

THE inaugural dinner of the Oxford Graduates’ Medical 
Club will take place at Limmer’s Hotel on Thursday, the 
22nd inst., when it is hoped that there will be a large and 
representative gathering. We are asked to state that the 
secretaries, Dr. Samuel West and Mr. John H. Morgan, 
will be glad to hear from any who have not received the 


formal notice. 
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Our American exchanges report the death, on the 25th 
ult., of Dr. Willard Parker of New York, in his eighty- 
fourth year. The deceased, after acting as Professor of 
Surgery in the College of Physicians and Surgeons of New 
York since 1839, was in 1870 elected Emeritus Professor. 
He was one of the surgeons to the Bellevue Hospital, and 
also occupied a like position at the New York Hospital. 
Although he was at various times connected with other 
hospitals, it was in connexion with these two institutions 
and the College of Physicians and Surgeons that the great 
work of his life was performed. 


AT a meeting of the governors of the Apothecaries’ Hall of 
Ireland, held on the 9th inst., the licence was conferred, 
honoris caus, on Professor Rawdon Macnamara, of Dublin, 
“in consideration of his high scientific and professional 
attainments, and especially for his valuable contributions to 
materia medica and pharmacy.” It is stated that this is only 
the second occasion on which the licence of this corporation 
has been so bestowed. 


THE steam yacht Ceylon arrived at Gravesend on 
Wednesday, from a two months’ pleasure cruise in the 
Mediterranean, The next trip will be to Madeira and the 
Azores, leaving London on the 24th inst., and returning 
about June 15th. 


Mr, GEORGE Francis Krrey Smiru, F.R.C.S., L.S.A., 
senior surgeon to the Northampton General Infirmary, died 
at Ambleside on the 12th inst., whilst on his wedding tour. 
Deceased was forty years of age, and suffered from heart 


M. BARBIER has contributed an interesting case, under 
the title of ‘‘ Perforating Ulcer of the Foot consecutive to 
Inflammation of the Sciatic Nerve, the result of an Hypodermic 
Injection of Ether,” to the Union Médicale of May Sth. 


Ir is stated that Brigade Surgeon E. G. Macdowell, 
who acted as principal medical officer to the late Soudan 
Field Force, will shortly be created a Companion of the 
Order of the Bath. 


A SEVERE epidemic of typhoid fever is said to be prevalent 
just now at Zarich, in Switzerland. The sanitary condition 
of the town is described as filthy in the extreme. 


Dr. RovuGHAN, Inspector under the Local Government 
Board for Ireland, died at his residence in Galway last week. 


MEDICAL ACT AMENDMENT BILL, 1884. 


A MEETING of licentiates of the Society of Apothecaries, 
London, was held at Apothecaries’ Hall, Blackfriars, on 
Tuesday, the 6th inst., at 2 P.m., to consider the provisions 
of this Bill, particularly in reference to the fact that, whereas 
the licentiates now number about 10,000, the Society is, 
nevertheless, altogether excluded from representation on the 
Medical Board proposed to be formed for England. Several 
—— licentiates were present. Dr, G, Corfe occupied 


In opening the meeting the CHAIRMAN read some few of 
several letters received from many eminent members of the 
profession, regretting their inability to attend, and all 
expressing their great surprise that so prominent a body as 
the Society of Apothecaries should be excluded the privilege 
of sending representatives to the proposed Divisional Board. 
He observed that he had been requested to preside over the 
meeting because he had been the delegate of the Society in 


endeavouring to bring about the Conjoint Scheme in 1879, 
Had this scheme been perfected no such Bill as the present one 
would have been necessary. He then called upon the Clerk, 
J. R. Upton, Esq., to read the petition which the court of 
assistants had drawn up, and suggested the adoption of by 
the meeting, for the purpose of its being forwarded to the 
Honourable the Commons of the United Kingdom of Great 
Britain and Ireland in Parliament assembled. 

Dr. JosePH ROGERS condemned the action of the Govern- 
ment in their treatment of the Society, which had been the 
means since 1815 of guaranteeing to the public properly 
qualified general practitioners. 

Dr. RoperT Fow Ler then proposed the followi 
motion :—‘‘ That this meeting, representative of the gen 
practitioners of England and Wales, views with surprise 
and indignation that the Society of Apothecaries, London, 
which for the last seventy years has been mainly in- 
strumental in raising the education and qualifications of 
the general practitioners in medicine to their —- high 
standard of excellence, should be the only one of the English 
licensing authorities excluded from returning a member to the 
Medical Board for England proposed to be established by the 
Medical Act Amendment Bill now before Parliament.” After 
a brief recital of the events which led to the Society 
being appointed to carry the Act of 1815 into execution, 
Dr. R. Fowler remarked that not only did new schools 
spring up in the metropolis in response to the demands 
of their court of examiners, but court was the first 
examining body to receive certificates from the teachers of 
provincial schools. It was also a fact that this court was 
the very first medical body which instituted an examination 
of the candidates in the liberal arts, thus ensuring medical 
men who had received a proper preliminary. education. 
That since 1815 the standard of examination by this Soci 
has been progressively raised, until at the present time it is 
admittedly of the highest possible character compatible with 
its intention of guaranteeing to the public practitioners 
competent to attend in every emergency of accident, child- 
birth, and disease. More than 20,000 candidates had 
received the licence of the Society since 1815 to practise as 
general practitioners, and at the pone time there were 
about 10,000 licentiates on the Medical Register, bei 
nearly half of the whole number of practitioners in Englan 
and Wales. Considering that nine-tenths of the population 
in this division of the kingdom rely on the competency of, 
and are attended by, general practitioners, one cannot but 
be surprised and indignant that the Government should 
ignore this matured experience of seventy years of the 
Society of Apothecaries in providing for this = 
public want, and should entirely exclude this y 
(and this body alone of the — corporations) from a 
representative on the Divisional Board for England. This 
exclusion was :—l. A distinct breach of faith and in direct 
opposition to the recommendations of the Royal Commission 
appointed in 1881 to inquire into the Medical Acts, The 
report in 1882 of this Commission, on which the Govern- 
ment aver that they base the Bill, distinctly stated that each 
medical corporation ought to be empowered to send one or 
more delegates to the Divisional Board. 2. It was invidious 
and unjust to exclude from representation this one li 
authority, which has done such excellent work during the 
last seventy years—like work done by no other English 
medical corporation. Such an exclusion without trial was 
most unfair and unnecessary, for the Bill gave ample power 
(sec. 9, par. 13) to the Privy Council to deprive any con- 
stituent authority, at any time, of the privil should the 
importance of such authority be diminished. 3. It was 
totally destructive of the functions and experience of the 
Society. Having no representative on the Divisional Board, 
it weal be completely ignored as an examining authority 
competent for ee oe of the examinations of the 
candidates prior to the final one in medicine, surgery, and 
midwifery. : 

Mr. GEORGE F. WHITE, one of the oldest practitioners 

t, had great pleasure in seconding the motion. 

Dr. ALFRED CARPENTER (Croydon) most 
supported it. He, however, looked upon the Bill as a com- 

liment to the Society of Apothecaries. By this Bill the 
Government clearly implied that the State should in the 
fature endeavour to undertake the work so ably performed 
in the past by this Society. He did not, however, believe 
that any other corporation was equally competent to 
guarantee to the public thoroughly qualified general prac- 
titioners. Not one of the licensing authorities, excepting 
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this Society, was indeed cognisant of what was actually 
necessary and essential to the education and qualifications 
ofa general practitioner. 

Mr. BRUDENELL CARTER supported the proposition, which 
was carried nem. con. 

Mr. JOHN WICKHAM BARNES proposed, Dr. JOSEPH 
Rogers seconded, and it was unanimously resolved that 
a deputation consisting of some dozen licentiates present, 
added of course to the master, warden, and court of 
assistants, with their clerk, should seek an interview with 
the Home Secretary and with Mr. Mundella, in order to 
point out the various in support of the Society being 
represented on the Medical Board for England ; and that the 
Postmaster-General and Sir Trevor Lawrence be especially 
solicited to kindly watch over the interests of the Society 
whilst the Bill is passing through the House of Commons. 

Mr. HENRY BULLOCK (Isleworth) pro , and it was 
duly seconded and resolved, that the petition read should be 
received, adopted, signed, and forwarded; and that copies 
should be distributed on application to licentiates and others 
desirous of suppiying them to individual Members of Parlia- 
ment. 

After a vote of thanks to the chair the meeting dissolved. 


THE HEALTH EXHIBITION. 


GENERAL NOTICE, 


A GENERAL survey of the Health Exhibition at once dis- 
closes the welcome fact that both amusement and instruction 
have been skilfully combined. The amusement is of a 
healthy description, for it is mostly held out of doors, The 
bands, the illuminations, the Chinese tea- gardens, and 
several of the restaurants are in the open air, though sheltered 
under verandahs, Wholesome and cheap meals are provided, 
which, by helping to cultivate the gastronomic taste among 
the poorer classes of visitors, will teach domestic economy 
and sobriety. On the other hand, the purely technical 
exhibits are somewhat scattered. A student, with but little 
time to spare, would find it no easy matter to take a rapid 
survey of all that bears directly on the question of hygiene, 
For instance, the one section, of all others, which we 
expected to find holding the most prominent place is rele- 
gated to a narrow little gallery in the south-east corner of 
the grounds. Here, hidden from the general view, are a few 
specimens of various systems of drainage. Ventilation is 
not treated any better, though double as much space is 
allotted to bakeries. Heating apparatus and food have by 
far the largest share of the exhibition ; though the question 
of dress has been treated in the most original manner, and 
will doubtless prove exceptionally attractive to the general 
public. 

In the section relating to Dress, one half is devoted to its 
historical aspect, and no attempt is made to deduce any 
sanitary teaching from this phase of the subject; but the 
moment the gallery devoted to modern costumes is entered 
the entire principle of dress is challenged. As yet it is 
evident, however, that the bearing of dress upon health is a 
new science, on which definite opinions are only held by the 
—— of reform, This is therefore a comparatively new 

id of study, involving two main questions, the shape and 
the material of clothing. So far shape has been more 
discussed than material ; but at the present Exhibition it is 
the material rather than the shape which is most openly 
canvassed. For instance, John T. W. Goodman, tailor for 
ladies and gentlemen, shows cloths that are of pure wool, and 
insists that he uses no other material tor his clothing. The 
“ Ulster House ” goes a step further, for it not only uses the 
whole fleece, but the greater part of the cloth is manufacured 
without any dye whatsoever. Moreover, this firm to avoid 
injuring the wholesome effect of the wool does not put any 
lining to the clothes, In the same manner, for ladies, we have 
the ‘‘ Queen Anne Serge” of Messrs. Howell and James, much 
recommended on the ground of its being all wool, and a great 
number of exhibits of underclothing also claiming hygienic 
ay ape for woollen substances. Yet, when questioned as 
to the scientific basis of this conception, we meet only with 
the most vague answers, Those who insist on a woollen under- 


vest do not object to a linen shirt, while others add cotton 
lining to a woollen coat. In this respect Dr. Jaeger’s 
Sanitary Woollen System will hold the most prominent 
position in the Exhibition. It has embodied into a scientific 
theory the vague sentiments in favour of flannel and 
woollen clothing. By many experiments Dr. Jaeger has 
sought to demonstrate that vegetabl< fibre is not a 
suitable covering for animal life. Tha woollen exhibits, 
based on his theory, are logical throughout ; for, according 
to the system, no sort of clothing is allowed that contains the 
smallest particle of vegetable fibre. When we consider the 
enormous success this doctrine has achieved in Germany and 
Russia, it will be seen that we have here evidently a new 
and promising field of investigation. Such researches can 
be conducted with the more ease at the Exhibition, as every 
one of the principles proclaimed is openly challenged 
within a few feet of each other, Thus, while the one ex- 
hibitor insists on the virtues of animal wool, another pro- 
poses a vegetable wool made from the pine tree as superior 
in every way to flannel, and an ‘incomparable curative” 
agent for gout and rheumatism. Again, a little further o 
the silk ‘‘health crape” is recommended as a univ 
panacea. In all these s stions, there is one rallying 
point—namely, that all clothing should facilitate the evapo- 
ration of perspiration, should be thoroughly porous or venti- 
lated, free from dye, and a non-conductor of heat; and on 
these grounds cotton and linen stand condemned. 

The Food exhibits extend over a wide from the 
hundred or more American drinks concocted by Mr. C, Paul, 
who may lay claim to be an artist in this speciality, to the 
Australian mutton preserved in a frozen temperature by the 
dry air refrigerator of Messrs. J. and E. Hall, There are 
restaurants where every sort of food may be Pay 
tested—the vegetarian restaurant, the School of Cookery 
dinner rooms, and the Australian meat restaurant. The 
largest gallery of the Exhibition is devoted to food, whether 
food for invalids or ordinary food, from the milk of the 
model dairies to plain oatmeal, wheatmeal, and corn- 
flour. Jams, biscuits, Mellin’s food for invalids, and man 
other similar preparations, are displayed on all sides pom | 

yramids of condensed milk tins, monster casks of lager 
Cee, and fantastic designs composed of wine bottles. Pro- 
minent among these exhibits, M. Hoff’s malt extract adds 
to its many recommendations the fact that it is now one of 
the principal articles of diet used by the invalided Empress 
of Germany. In the foreign sections, though as yet very 
imperfect, there are also many interesting articles of diet, 
notably the Vienna biscuits manufactured by Charles 
Cabos, which are admirably flavoured and very light and 
digestible, and the food for infants and invalids by the 
same firm. 

A model of the yore inhabited by the men working for 
the Netherlands Yeast and Spirit Manufactory is doubly 
interesting. The fifth International Congress of Hygiene, 
which will meet at the Hague in August next, will, we are 
informed, visit this model establishment, where the work- 
men live under exceptionally favourable conditions, sharing 
in the profits of the enterprise financially, and | 
benefiting by the wholesome character of their cottages 
the park in which they are situated. 

Fire-places and kitchen ranges cover a very large —— of 
the Exhibition. Taken as a whole, they certainly show a 
great improvement in artistic taste, while much skill is dis- 
played in devices to economise fuel and abate the smoke 
nuisance, Messrs. Alexander Boyd and Sons are to be con- 
gratulated in having employed their fire-places for the 
obvious purpose not merely of drawing the foul air out of a 
room, but for supplying pure and warm air attracted from 
the outside by the heat of the grate. There is also a good 
display of general upholstery work, though in many in- 
stances it has no connexion whatever with the question of 
health. A model kitchen, materials for sanitary house con- 
struction, and sanitary paints are more to the point. Among 
the latter we might mention that Browning's Patent Pre- 
servative Solution, which has been employed to protect 
Cleopatra's Needle against the effects of the London climate, 
has recently proved of ; reat assistance in preserving some 
mummies that showed symptoms of decay. Mr. Wynter 
Blyth’s plans and models of dwellings for the extreme poor 
are very interesting, especially at the present moment ; and 
there are several other schemes of the same description, 
notably the proposed artisans’ dwellings in the Minories. 
Methods for preventing fire, especially the use of asbestos, 
are well illustrated, together with all manner of patents for 
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opening and shuttiog doors, windows, &c., and modifying 
the inconveniences of draughts. The patent waterproot 
** Willesden paper” for rooting, for keeping damp out of 
walls, and even for carrying water, is an interesting exhibit ; 
and the same may be said of the large assortment of paper 
for decorating rooms, &c., free from poisonous colouring 
matter. 

The Drainage department is so incomplete, and com- 
paratively so insigniticant, that we cannot attempt even a 
cursory criticism at present The model houses which are 
to show both good and bad drainage will, it is to be hoped, 
supplement this deficiency ; while the old street of London is 
not altogether devoid of sanitary teaching. It was in such 
structures that the plague raged, and this fact is in itself 
very intimately connected with the cause of hygiene. 

A lift transfers the visitor to the Education Department, 
situated at the very summit of the Albert Hall. Here many 
objects of interest are shown, suggesting how education, 
including scientific education, can be rendered comparatively 
easy and intelligible even to the untutored mind. The 
hygienic management of the class-room is also treated as 

rt of the subject ; and ia this respect the exhibits of the 

orth of Eogland Furnishing Company are very much to 
the purpose. These include Dr. Roth’s seat and desk, both 
of which can be raised or lowered in exact keeping with the 
pupil’s stature, while a convex spine-pad and concave 
shoulder-rest maintain the back in an upright position, 
The models of school-rooms that are close at hand are 
devised—we could not ascertain whether purposely or 
accidentally—according to M. Emile Trélat’s theories in 
favour of unilateral light. 

Descending to the gardens once more, we left the Exhibi- 
tion by the Queen’s Gate annex, where the ambulances and 
the Belgian section will be found. The latter is the most 
advanced of all the foreign exhibits. It is very complete 
in its style, and includes many remarkable charts, map:, and 
educational appliances, Altogether, the Exhibition, though 
less technical than we might have anticipated, will be of 
very great use in familiarising the public with the grave 
probiems affecting the preservation of health. The great 
number of extraneous attractions will draw visitors more 
readily than if the Exhibition had been strictly confined to 
its main purpose, and this is doubtless the best way of 
serving the cause. The organisers deserve to be congratu- 
iated on their adroitness in gilding the pill. 


ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


A MEETING of the Committee was held on Wednesday, 
May 14th, at New Inn, London, W.C., when a large number 
of replies to the circular letter distributed to Members of the 
College residing in the principal towns of England was read. 
A long list of the names of Members of the College willing 
to act as local secretaries was submitted, and these gentle- 
men having been appoioted, the honorary secretary of the 
Association, Mr. James Rocheid Forrest, M.R.C.S., was in- 
structed to prepare a circular for the use of the local 
secretaries embodying the aims of the Association. It was 
the unanimous opinion of the meeting that the diploma of 
membership should carry with it the right to practise 
medicine, midwifery, and surgery ; and that while an annual 
meeting of Members and Fellows of the College should be 
held, at which Members should have an equal voice with 
Fellows, the interests of Members should be farther secured 


Royat or SuRGEONS IN IRELAND.—On 
the 6th inst. the following were elected Examiners for the 
ensuing year :— Examiners for Letters Testimonial and 
Fellowship: P.S. Abraham, Henry Gray Croly, William 
Frazer, Benjamin George McDowel, Edwar StamerO’Grady, 
E. A. Steker, Robert L. Swao, William Thomson. Examiner 
in : Arthur H. Benson. Examiners in Mid- 
ra 


wifery: J. J. npy, Henry Croly, Edward J. Quivan. 
Examiners in General Education: Frank J. Davys, Robert 
Morton, H. Tweedy. Examiners in Dental Surgery : Arthur 
W. Baker, Daniel Corbett, Heary Gray Croly, Edward S. 
O'Grady, Henry Gregg Sherlock, E. A. Stoker. 


Public Health and Poor 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

Waltham Holy Cross (Urban).—Dr. Priest in his annual 
report draws attention to an outbreak of diphtheria at Copt- 
hall-green. As isso commonly the case with this disease, 
the infection was imported into a school, and then it spread, 
twenty-seven cases and three deaths resulting. Such diseases 
cannot be arrestei without some means of isolation, which 
shall be both actually at hand and sufficiently attractive in 
character to secure the unhesitatiog admission of the sick. 
To the necessity of some such provision the report again 
draws the attention of the authority. Ces:p»ols have been 
abolished in the ‘‘town” portion of the district, and with them 
typhoid fever has disappeared. Sewers and sewer ventila. 
tion are beiog provided, and some of the water-supplies have 
beenimproved. Altogether the report tells of efficient work. 

Withington (Urban).—In this district the death-rate last 

ear was 13°4, and the birth-rate 31:0 per 1000. The 
infantile deaths are spoken of as numerous, but so far as the 
rate of mortality amongst infants under one year of age is con- 
cerned, it is the reverse of high, amounting as it does to only 
about 8 per cent. of the registered births. Dr. Railton gives 
an account of the infectious diseases which have prevailed 
and of the current sanitary work carried out. Monsall 
Hospital is available for the purposes of the district, and it 
has been used during the course of the year for the isolation 
of small-pox, scarlet fever, and typhus. The old-fashioned 
well and pump and their attendant dangers are disappearing, 
the Manchester water being now laid on to all but a small 
minority of houses, 

Aberdeen.—The city of Aberdeen, with an increasing 
population, fortunately enjoys a decreasing rate of mortality. 
The rate for last year on a population of over 109,000 was 
19 per 1000. Dr. Simpson reports that the compulsory notifica- 
tion of infectious disease works without friction, there being 
cordial co-operation and aid on the part of the medical pro- 
fession, some of whom have, at the risk of making personal 
sacrifices, given valuable assistance in the matter. But the 
onus of notification being imposed on medical practitioners, 
Dr. Simpson rightly contends that the same responsibility 
should be laid on the citizens themselves, for in the absence 
of this certain persons, and especially such persons as dairy- 
men and purveyors of milk, are especially liable to neglect to 
call in a medical practitioner, with a view of concealing the 
existence of infectious disease on their premises ; and he states 
that it is to these sources that the public frequently owe 
typhoid fever and diphtheria. One milk outbreak affected a 
number of people last year, the disease being typhoid, and 
three persons dying. The families attacked occupied a good 
social position, and it is estimated that, quite apart from the 
value of the three lives lost, the total cost of the outbreak to 
those attacked was £500. The existence of a reception 
house is an interesting feature in the sanitary defences of the 
city, for, in addition to 127 persons who were removed to 
the infectious hospital, 88 were taken to the reception house. 
This ‘‘ house” was made to serve the purposes of probationary 
wards for ill-defined cases of disease; it was also used to 
house a number of persons during the time necessary for 
the disinfection and cleansing of their dwellings, and some 
were detained in it in order to see if they had contracted 
infection to which they had been ex Dr. Simpson’s 
description of the dwelling accommodation available for the 
lower classes shows that there is much need for reform in 
this direction, and even with the careful inspection to which 
the poorer and tenemented dwellingsare subjected, it is almost 
a wonder that Aberdeen has not a higher rate of mortality. 
The report issued is one of extreme interest, and it affi 
in many respects an example of what efficient sanitary work 
should be. 

Kingston-upon Thames (Urban).—The medical officer of 
health for this urban sanitary district (Mr. E. M. Shirtliff) re- 
ports that during 1883 the births and deaths registered were 
equal to a rate of 33°8 and 169 per 1000 of the population, esti- 
mated at 21,549 persons in the middle of the year. The method 

of calculation adopted for obtaining the estimate of popu- 
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lation is not stated, but the medical officer probably has good 
reason for estimating that the rate of increase since 1881 
has not been so great as that which prevailed between 1871 
and 1881. The deaths referred to the principal zymotic 
diseases were 36 last year, and equal toa rate of only 16 

1000. Infant mortality measured by the proportion of 
deaths under one year to births was 136 per cent., and 
corresponded with the mean proportion in England and 
Wales; in asmall town like Kiogston-upon-Thames, however, 
the rate of infant mortality should be below this average. 
The deaths of children under five years of age were 149, or 
rather more than a third of the total deaths ; assuming that 
the proportional age distribution of the Kingston population 
is the same now as it was at the last census, the death-rate 
under five years of age was last year equal to 51°6 per 1000 
living at those ages, which is 14°1 below the English life table 
rate for this period of life. The mortality statistics for the 
borough are on the whole satisfactory, as the death-rate 
from all causes has been below 17 per 1000 during the last 
three years, and the zymotic death-rate, notwithstanding 
the fatal prevalence of whooping-cough, was considerably 
below the see last year. In concluding his report the 
medical officer of health again calls attention to the urgent 
need of a hospital for the isolation and treatment of infectious 
diseases, and of some provision for the notification of such 
diseases. It may be hoped that the urban sanitary districts 
of Kingston and Surbiton and the rural district of Kingston 
may combine for the provision of this much-needed hospital 
accommodation. 

Hastings had one of its lowest death-rates in 1883—viz., 
15°85 per 1000; it was also exceptionally free from zymotic 
diseases, The sanatorium continues to be useful, forty-eight 
patients, nearly all suffering from scarlatina, having been 
admitted during the year. Two items of sanitary work are 

inted out as calling for attention. One relates to the need 
for better arrangements for the disposal of house refuse, a 
destructor being suggested as necessary ; the other refers to 
the desirability of substituting for the numerous slaughter- 
houses scattered about the town one public abattoir. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 6278 births 
and 3666 deaths were registered during the week ending the 
10th inst, The annual death-rate in these towns, which 
had been equal to 225, 22-3, and 22°7 per 1000 in the three 
preceding weeks, declined to 21°8 last week. During the 
first six weeks of the current quarter the death-rate in these 


towns averaged 22'1 per 1000, against 22°4 and 23°5 in the 
corresponding periods of 1882 and 1883. The lowest rates in 
these towns last week were 14°3 both in Brighton and Derby, 
and 16‘l in Hull. The rates in the other towns ranged up- 
wards to 27 0 in Manchester, 27°3 in Preston, 274 in Liver- 
pool, 283 in Plymouth, and 28°8 in Blackburo. The deaths 
referred to the principal zymotic diseases in the twenty-eight 
towns were 553, exceediog the number in the previous week 
by 6; they included 194 from heaping. cough, 176 from 
measles, 66 from scarlet fever, 47 from diarrhowa, 35 from 
“fever” (principally enteric), 22 from small-pox, and 13 
from diphtheria. The lowest death-rates from these dis- 
eases occurred last week in Leicester, Hull, and Derby ; 
whereas they caused the highest death-rates in Ports- 
mouth, Oldham, and Liverpool. The highest death-rates 
from whooping-cough were recorded in Liverpool, Bolton 
and London; from measles in Oldham, Portsmouth, and 
Plymouth ; from scarlet fever in Leeds and Sheffield ; and 
from ‘‘ fever” in Portsmouth and Blackburn. The 13 deaths 
from diphtheria in the twenty-eight towns included 7 in 
London and 2 in Cardiff. Small-pox caused 19 deaths in 


of small-pox patients in the metropolitan asylum hospitals, 
steadily 


86, or 2°3 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
practitioner or by acoroner. All the causes of death were 
duly certified in Birmingham, Portsmouth, Norwich, Had- 
dersfield, and Cardiff. The largest proportions of uncertified 
deaths occurred in Oldham, Salford, and Sheffield. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been equal to 24°2 and 23°8 per 1000 in the two 
preceding weeks, rose to 249 in the week ending the 10th 
inst. ; this rate was 3 1 above the mean rate during the same 
week in the twenty-eight large English towns. The rates in 
the Scotch towns ranged last week from 125 and 187 in 
Leith and Dundee, to 26°2 in Aberdeen, 28 6 in Glasgow, 
and 294 in Paisley. The deaths in the eight towns in- 
cluded 94 which were referred to the principal zymotic 

i , against 91 and 93 in the two preceding weeks; 41 
resulted from whooping-cough, 17 from measies, 12 from 
diarrheal diseases, 11 from diphtheria, 7 from scarlet fever, 
6 from ‘‘fever,” and not one from smali-pox. The rate 
from these diseases averaged 39 per 1000 in the Scotch 
towns, and exceeded by 0°2 the rate from the same diseases 
in the large English towns. The 41 deaths from whooping- 
cough in the Scotch towns corresponded with the num- 
ber in the previous week, and incladed 18 in Glasgow, 16 
in Edinburgh, and 4 in Aberdeen. The 17 fatal cases of 
measles showed a further increase upon the numbers in 
recent weeks; 5 occurred in Glasgow, 4 in Paisley, and 
3 both in Edinburgh and in Leith, The 12 deaths from 
diarrheal diseases a showed a decline from recent weekly 
numbers, Six of the 7 fatal cases of scarlet fever were re- 
turned in Glasgow, and of the 6 deaths referred to “‘ fever” 
—a smaller number than in any recent week—4 occurred in 
Glasgow. The deaths referred to acute diseases of the 


respiratory organs in the eight towns, which had been 109, 

116, and 122 in the three preceding weeks, further rose to 

148 last week, and succeeded by 27 the number returned in 

the corresponding week of last year. The causes of 87, or 

more than 14 per cent., of the deaths in the eight towns last 
were not certified. 


HEALTH OF DUBLIN. 
The rate of mortality in Dublin, which had been 
28°8 and 31°5 per 
rose to 31°8 fa the week ending the 10th inst. During 
the first six weeks of the current quarter the death-rate in 
the city averaged 28°9 per 1000, whereas it did not exceed 
21'1 in London and 22°3 in Edinburgh during the same 
riod. The 214 deaths in Dublin last week showed a 
arther increase of 2 upon the numbers returned in recent 
weeks, and included 11 which were referred to the prin- 
cipal zymotic diseases, against 16 and 19 in the two 
revious weeks; of these 6 resulted from scarlet fever, 2 
rom ‘‘ fever ” (typhus, enteric, or simple), 1 from measles, 1 
from whooping-cough, and 1 from diarrhea. These 11 deaths 
were equal to an annual rate of but 1°6 per 1000, the rate from 
the same diseases being 3:7 in London and 63 in Edinburgh. 
The 6 deaths from scarlet fever in Dublin showed a further 
decline from the numbers in the two previous weeks, and 
the 2 from ‘‘ fever” were fewer than in any week since the 
end of February. Three deaths resulted from violence, and 
66 were recorded in public institutions. The deaths of 
infants showed an increase, while those of elderly persons were 
fewer than those in the previous week. The causes of 29, 
or more than 13 per cent., of the deaths registered during 
the week were not certified. 


ual to 
1000 in the two preceding weeks, further 


THE SERVICES. 


InDIA OFFICE.—The Queen has approved of the retire- 
ment from the Service of Brigade Surgeon Theobald Mathew 
and Surgeon-Major Ferdinand Odevaine, of the Bengal Army, 
aod Surgeon-Major Arthur Wellesley George Adey, of the 
Bombay Army. Sargeon Dominic Anthony Gomes, of the 
Bombay Army, has been permitted to resign the Service. 

BREVET.—The undermentioned Officers are granted a step 
of honorary rank on retirement :—Deputy Surgeons-General 
Stephen Chapman Townsend, C B , and William Burns Beat- 
son, M.D., of the Bengal Army, to be Surgeons-General ; 
Brigade Surgeon James Rawlinson Jackson, M.D., of the 
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Bengal Army, to be Deputy Surgeon-General; Surgeon- 
Major William Pierce Kelly, of the Madras Army, to be 
Brigade Surgeon. 

ADMIRALTY.—Staff Surgeon Alfred W. Whitley has been 
promoted to the rank of Fleet Surgeon in Her Majesty's Fleet. 

The following appointments have been made :—Staff Sar- 
- Michael U. Greany, to the Nankin; Mr. Thomas 

inlay, to be Surgeon and Agent at Gweedore, vice Mr. 
William Stephens. 


Correspondence. 


“ Andi alteram partem,”” 


CREMATION VERSUS BURIAL. 
To the Editor of Taz LANCET. 

Srr,—You have written what, to my mind, is a most 
sensible article on cremation. Cremation is unphilosophical 
because it is unnecessary, and objectionable because it is 
dangerous, Cremation is going out of its way to improve 
on nature, Any attempt in the way of such improvement 
cannot but fail, because it is based on a false foundation. 
If the earth failed to do what its place in nature required of 
it, there would be an excuse for cremation ; but it does not 
80 fail—on the contrary, it is competent to do, and to do 
well and perfectly, exactiy that which nature requires of it. 
Cremation, therefore, is not called for; and more than that, 
is incapable of doing that which the earth, if we would only 
let her, could do perfectly well. I do not know that any- 

ing in my medical career has struck me so forcibly as the 
wrongheadedness, if I may be permitted to use such a term, 
as this proposal to improve on the competency of nature. It 
cannot but be wrong. It is on a par with meddlesome 

ry. What good surgeon would go out of his way to 
do by operation that which nature could and would do much 
better without operation? Cremation is an operation of this 
sort. Moreover, what is wrong in principle will be found 
to be wrong in practice. The moment we attempt to apply 
such a principle to practice we are met by some crushing 
obstacle. The obstacle in the way of cremation is that it is 
dangerous, and it is dangerous because it is wrong. Take it 
in what way you will, it is perverse. 

It is a favourite theory of the cremationists that perfect 
cremation and perfect burial are the same, that they come 
to the same thing, that the gases given off by the gradual 
oxidation of the body in burial are the same gases as those 

iven off by cremation, and that the earth profits equally by 

th. But they are not the same thing. Time as well as 
circumstances are elements in such a process. The gases 
given off by the buried body are given off gradually, and in 
exact proportion to the daily and hourly requirements of the 
atinosphere and the growth of vegetation. Given off sud- 
denly, they are in excess of such requirements, and surcharge 
and poison the atmosphere, and would suffocate instead of 
nourishing vegetation. As well might it be said that to 
anticipate the rainfall of three years, which is about the 
time required for the resolution of the buried body, and pour 
it down all at once, would be the same thing for the earth 
and for vegetation. In short, whether we take the case 
naturally, philosophically, or chemically, it is equally 
wrong ; and when we come to add to that that in a medico- 
legal sense it is dangerous, everything has been said in its 
condemnation that need be said. Cremation ought not, 
therefore, to be even permissive. If A, who wishes to have 
his body burned, can only indulge his whim at the risk of 
B, C, and D, he ought not to be allowed to indulge his whim, 

I am, Sir, your obedient servant, 
Hertford-street, Mayfair, May 7th, 1884. SEYMOUR HADEN. 


DISTRIBUTION AND CLASSIFICATION OF 
THE INSANE. 
To the Editor of Tuk LANCET, 

S1r,—Recent lunacy trials have once more strongly directed 
public attention to asylums for the insane and the existing 
state of the lunacy laws. The questions, surrounded with 
many difficulties, have again been raised whether these 
laws are adequate for the due protection of the individual 
suspected of mental unsoundness and his property ; and if 


not, what machinery not too complex in its operation is to 
be substituted for them ; the experience gained by a recent 
case tending strongly to show that the expense and delay 
attendant upon a public inquiry before a judge and jury 
render such protection, under ordinary circumstances, almost 
impracticable. Incidentally, also, the further questions haye 
been raised as to the means which exist under the Acts for 
the protection as well as the treatment of those who, having 
been found lunatic by inquisition or duly certified as i 

are already under care in asylums, and whether the super. 
vision exercised over them in those institutions is such as 
would effectually prevent improper reception of patients, or 
their undue detention after recovery. Much has been written 
on these subjects of late in the public press, -! and medical, 
which appears on attentive perusal only to clearly demon- 
strate one fact, and that is the hopeless diversity of opinion 
which exists among the various writers with regard to them, 
Under these circumstances, it will be well to remove from 
the consideration of the questions anything misleading or 
purely sentimental. 

It may prove useful and not uninteresting to clear the 
way by giving, in brief outline, the numbers of persons now 
registered as of unsound mind in England and Wales, and 
the provision which is made for their care, comfort, and 
general well-being, their position in society, distribution, 
classification, treatment, and the character of the supervi- 
sion to which they are subjected. 

The latest published official returns show that there are 
76,765 persons registered, and they are classified and dis- 
tributed as follows :— 


County and borough asylums 

Private asylums ... ... ... 

Naval and military hospitals 

Workhouses, including the metropolitan 
Private patients under care as single 
Out-door pauper patients ... ... 


Total 76,765 


Of this number 7923 are registered as private patients, 
whilst 68,842 are registered as paupers. With regard to the 
latter, it may be sutlicient here to say that they are for the 
greater part provided for in the various county and borough 
asylums, metropolitan district asylums, licensed houses, 
workhouses, &c., and that a few are to be found in 
lunatic hospitals. County —— committees, composed of 
visiting magistrates or Poor-law guardians, undertake the 
overnment and supervision of these institations, which the 
unacy Commissioners also visit and inspect once a year. 
Of the 7923 registered as private patients, 654 are in such 
poor circumstances that they are maintained on the same 
scale as paupers in county and borough asylums ; 2871 are 
under care in registered lunatic hospitals. These hospitals, 
as a rule, are governed by a committee of management, who 
meet once a month or less frequently for this pur- 
pose. This committee is required by Act of Parliament 
to submit its regulations for the approval of the Secre- 
tary of State. Their medical officers are usually re- 
quired by the rules to visit the patients once a day, 
and the Commissioners in Lunacy visit and inspect them 
once a year ; 3404 private patients, mostly drawn from the 
middle and upper classes, and paying rates of board from 
20s. per week up to hundreds of pounds yearly, are accom- 
modated in the private asylums of England and Wales; 
these are 96 in number, 34 of them be situate in the 
metropolitan district, and 62 in the provinces. In their 
Thirty-sixth Annual Blue Book the Commissioners gave 
a short description of each of these institutions, and the 
opinions there expressed with regard to them are gene- 
rally favourable. Private asylums in the a 
district are licences to receive patients by the 
Commissioners in Lunacy, who visit and inspect t 
institutions six times year at uncertain periods. 
Returns are required to be made to the Commissioners of 
every important event within a given period, subject to 
severe penalties, so that by means of returns, re y 
rsonal inspection the Commissioners can hardly fail to 
fully aware of all that takes place in asylums within 
their jurisdiction, and it would seem to amount to ap 
impossibility that avyune could be either wrongly ad- 
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mitted or unduly detained under the existing adminis- 
tration of the law and the system as carried out, The 
same may be said with regard to provincial private asylums, 
These are licensed for the reception of patients generally 
to medical men of experience by the justices of the 

of the county in which they are situated, in quarter 
or general sessions assembled, and only after the most care- 
ful scrutiny as to their management and administration, and 
after reading every official report made in the course of the 
previous year Wy the Commissioners in Lunacy and visiting 
jastices specially appointed for their supervision. Every 
admission, discharge, and death has to be reported within 
3 given time to both visitors and Commissioners, The 
Commissioners in Lunacy make at least two statutory visits 
each year; the visiting justices, accompanied by their 
medical visitor and legal adviser, at least four; the result 
of each inspection = duly recorded in official books 
kept for the purpose. The Lord Chancellor's Visitors also 
visit and inspect the patients under their supervision at 
least twice a year. 

The question of the manner of admission to asylams or 
hospitals for the insane, as already remarked, is one attended 
with considerable difficulty, owing, in a great measure, to 
the state of public opinion generally with regard to persons 
who labour under unsoundness of mind. If it were pee 
sible to educate the public to a knowledge of the fact 
that insanity is the manifestation of a physical disease, 
functional or organic, of the nervous centres, as much as 
cough is of the breathing apparatus, an important step 
would be gained. 

The clause in the Scotch Lunacy Act by which any per- 
son, whether previously under care or not, may, with the 
consent of the Commissioners in Lunacy, place himself 
ander care in an asylum, hospital, or institution as a volun- 
tary — is often taken advantage of in Scotland, and it is 
found practically very useful and beneficial in operation. 
Contrasted with this, in the South it is often found that in 
order to avoid putting a patient under medical certificates 
friends will resort to almost any means of cure instead of 
legitimate and skilled means, and only when his disease 
has become confirmed and incurable do they apply to the 
physician who has devoted his life to the study of such 
ailments. I am, Sir, yours obediently, 

JAMES ADAM, M.D. 

West Malling Place, Kent, April 29th, 1884. 


“REVACCINATION.” 
To the Editor of THE LANCET. 


Sm,—Referring to your recent leading article on the above 
subject, Dr. Julius Pollock writes (vide Tur LANCET, 
May 3rd) :—‘‘ There are probably many persons who, after a 
primary vaccination, are impervious to the vaccine virus, and 
upon whom no amount of revaccination would produce any 
result.” Now, as my experience of some thousands of adult 
revaccinations leads me to an opposite conclusion, I trust 
you will allow me to add a few remarks on the same subject. 
In support of this I have drawn up the following table of the 
last consecutive 1000 revaccinations performed on recruits 
with calf lymph or humanised lymph, the operation having 
been repeated a second time in most cases of failure :— 


Number of Revaccinations 1000, 

Perfect vesicle or vesicles, firsttime ... ... 789 
Modified vesicle or vesicles, firsttime ... ... 57 
Perfect vesicle or vesicles, second time ... ... 45 
Modified vesicle or vesicles, second time 9 

Failures due to recent su revaccina- 
tions, with good marks of same ... 38 
62 


Failures due to insusceptibility or otherwise... 


Total ... om 1000 


All recruits on jets the army have to be revaccinated 
unless they bear distinct marks of small-pox, and it would 
clearly, therefore, be incorrect to include the first list of 
“failures,” as no other result could have been expected ; so 
there is only evidence of su insusceptibility to re- 
vaccination in about 7 per cent. of this 1000. According to 
their own statements, however, some of these recruits 

been successfully revaccinated in their boyhood. I have 
always thought that the published averages of failures in 
revaccination are too high, and that the word ‘i : 


more probably due, as you suggest, to accidental causes ; 
and from my past large experience, I cannot but believe that 
insusceptibility to primary revaccination is quite exceptional, 
and with regard to vaccination in infancy more than 
doubtful. 

In conclusion, let me et your own words, for I fully 
agree with them (vide THz LANcET, April 26th) :—‘ Re- 
vaccination that does not succeed is useless, and worse than 
useless—it deludes the patient into a false sense of security.” 

I an, Sir, your obedient servant, 
A. B. N. MYERs, 
Caterham Barracks, May 7th, 1884. Surgeon-Major Scots Guards. 


To the Editor of TH& LANCET. 


Sir,—Permit me to correct the statement contained in the 
last three lines of my letter on ‘‘ Revaccination” in your last 
issue, since writing which I have by very careful rubbing-in 
succeeded in producing a successful vaccination on myself. 
Proving that a thorough primary vaccination in 1848, an 
attack of variola in 1868, many consecutive failures in 1872, 
and a very successful revaccination in 1881 are not sufficient, 
in my case, at least, to protect against a determined attempt 
to cultivate vaccine, and that insensibility to vaccination, if 
not —_ wholly exceptional, tends in some cases to wear 
out rapidly. I am, Sir, Yours obediently, 
East Rudham, May 13th, 1884. ALAN REEVE Manny. 


HOMES FOR MENTAL CONVALESCENTS. 
To the Editor of THz LANCET. 


Sir,—May I venture to call attention in the columns of 
THE LANCET to the want of convalescent homes to supple- 
ment the recovery of patients discharged from asylums for 
the insane? Homes of this description, both in the country 
and at the seaside, abound, in which persons convalescing 
from physical maladies can be received, and in which their 
recovery may be confirmed; but for mental convalescents 
who have been ill often in body as well as in mind, there 
are no such resorts generally available. Individual instita- 
tions (as I believe Bethlem Hospital) may, in a few cases, 
possess homes for the exclusive benefit of their own patients. 
The advantage of these resorts is, of course, very restricted 
and limited. There is not, as far as I am aware, any public 
convalescent home specially intended for the benefit of men 
and women who, after discharge from asylums for the 
insane, still require a brief interval of fostering care, of rest 
and change, before returning to the duties of life. Ordinary 
homes decline, as a rule, sometimes by their expressed rules, 
to receive inmates from asylums for the insane. Nor should 
this be a subject of surprise or complaint. When in certain 
exceptional instances asylum convalescents have been re- 
ceived into ordinary homes, it has been of special favour, a 
favour, moreover, which could not be frequently solicited. 
But such rare opportunities of recruiting their physical and 
mental health are surely insufficient for the many invalids 
who, on their discharge from asylums, still require some 
additional care to complete recovery, and, what in many 
cases is of equal importance, assistance in obtaining employ- 
ment. 

It is computed that of pauper lunatics alone in asylums, 
workhouses, &c., there are more than 60,000. Of these the 

ter number are women. For the poor and friendless 
emale convalescent, on her first discharge from the asylum, 
‘*after-care” is often urgently < “ym For the widow 
who has broken down physically and mentally in the 
struggle to get daily bread, for the overdriven housewife 
harassed into mental derangement, for the overwrought 
teacher, for the needlewoman whose mind has given way 
under stress of ceaseless toil, for the overworked domestic 
drudge—for these and many others who after mental de- 
rangement have become almost convalescent, a short stay in 
a well-ordered home would be simply invaluable. 

The arrangements of the home, under a sensible, kind] 
matron, should be of a simple character. Very many su 
homes exist for the benefit of those recovering from bodil 
ailments. Are not similar refuges required for the benefit 
of numbers who, having been invalided both in mind and 
body, need in a new scene a little additional kindly care to 
supplement the successful treatment which they have ex- 


bility ” is much too readily made use of, such failures 4 


perienced within asylum wards? I believe I may say that 
the Earl of Shaftesbury, than whom no one is more conver- 
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sant with the subject of lunacy treatment, is in favour of 
the establishment of convalescent homes for the benefit of 
this class of invalids, 

Any communication which may reach me on the subject 
will be thankfully received and acknowledged. 

Yours faithful y, 

Chaplain’s House, Colney Hatch, N. HENRY HAWKINS. 

*,* The need of institutions such as those suggested has 
been recognised ever since the time of Sir Richard Ellis, who 
first drew attention to the wisdom of providing homes of this 
class ; but was there not a movement some years ago to 
promote the idea? What became of it ?—Ep. L. 


SUDDEN DEATH FROM A BLOW ON THE 
PIT OF THE STOMACH. 
To the Editor of THE LANCET. 


Sir,—As sudden death from a blow on the pit of the sto- 
mach is referred to by all the text-books, but the number of 
actual cases recorded is limited, I think the following may 
not be devoid of interest. 

On December 12th, 1883, a native man engaged in 
shearing sheep for a farmer near here raised his master’s ire 
by calling him by some nickname. The master struck him, 
according to the evidence of several bystanders, in the region 
of the epigastriuam. The man, who was at the time squatting 
beside a sheep which he was shearing, partly raised himself, 
and said in Dutch, ‘‘ Why does master strike me dead? I was 
only playing with you.” He received another blow with the 
hand or fist on the head and fell down over the sheep, when 
his master kicked him on the side with a pair of old soft 
leather shoes. The witnesses were of opinion that the man 
did not die immediately, but all agreed that he died within 
half an hour, and it seems probable that he died within a 
few minutes. He never spoke again, but was said to have 
swallowed some medicine (red lavender) his master gave him 
when he saw the condition he was in a few minutes after 

the assault. 

I made a post-mortem examination thirty-six hour: after 
death. Owing to the heat (about 98° in the shade) decom- 
position was already far advanced. Epidermis in bull and 
separating everywhere; in the right axillary line over the 
lower ribs was a mark of slight contusion where the kick 
had been delivered ; no mark of bruising over the pit of the 
stomach or on the scalp. On a careful examination of the in- 
ternal organs, no sign of injury or disease could be discovered, 
except a small patch of atheroma at the commencement of 
the aorta, There was no evidence of any cardiac affection. 
Slight bruising of interaal organs might have escaped notice 
on account of the decomposed condition of the body, but it 
would have been easy to detect ary — of internal 
organs or hemorrhage had such existed. The brain, though 
becoming diffluent, presented no sign of hemorrhage or 
injury. I gave it as my opinion that the blow on the 
stomach was the cause of death, but the farmer was only 
convicted of assault, on the ground that a fatal result after 
such a blow was exceptional, could not have been foreseen 
by the farmer, and partook almost of the nature of an 
accident. I am, sir, yours truly, 

ARNOLD H. Watkins, M.D. Edin., M.R.C.S, 

Boshof, Orange Free State, South Africa, March 28th, 1884. 


“THE VIRUS OF CHOLERA.” 
Jo the Editor of THe LANCET. 


Srr,—I shall be obliged if you will kindly allow me to 
offer a few remarks on the nature of the cholera virus as 
propounded by Mr. Vincent Richards, and which is briefly 
set forth in your annotation of last week. Mr, Richards, as 
you remark, and as Dr. Wolfenden tells us, believes the 
poison to be ‘‘achemical compound, probably of albuminoid 
nature ;” now, granting this to be really the case, how, may 
I ask, are we to explain the contamination of a large body 
of water, such as a reservoir, pond, or well, by a very small 
aren of the poison? for we know as a matter of fact that, 

wever active a chemical poison may be, we can always 
render it inert by sufficient dilution. Or, again, how are we 
to explain those periodical appearances of cholera in an 
epidemic form in the villages of India, these villages in the 
intervals enjoying perfect immunity from the disease? 


Surely an albuminoid chemical poison could not remain 
Jatent for such long periods as one, two, or more years, 
Farther investigations may perhaps show that Koch's cholera 
bacilli are harmless in themselves, but that they are capable 
of developing under suitable conditions an active chemical 
poison—namely, the cholera virus, Should this be proved 
to be really the case the bacilli will still remain as the 
primary cause of the disease. 

I do not offer these remarks in a spirit of criticism. The 
etiology of Asiatic cholera is a subject which well merits 
independent investigation ; but still there are certain facts, 
of which I have only mentioned two, which render, in my 
humble opinion, any purely chemical theory of the cholera 
poison difficult, if not impossible. 

I am, Sir, your obedient servant, 
London, May 12th, 1884. GEO. CARRINGTON PURVIs, 


PROPOSED CHANGE IN THE REGULATIONS 
OF UNIVERSITY OF DURHAM. 
To the Editor of THE LANCET. 

Srr,—I notice in your last issue that you gave prominence 
to and endorse a suggestion aiming at certain alterations in 
the regulations relating to the medical degrees of the Uni- 
vesity of Durham. As one of the first men who left towna 
few years ago, and incurred an additional year’s trouble 
and expense in order to obtain this degree, I beg to offer my 
humble protest agsinst any such alterations. Your corre- 
spondent, to my mind, very much damages his own case 
when he complains of being one of a number of persons who 
are desirous of obtaining a university degree, but have not 
cared to fulfil the regular conditions in order te do so, If 
the mere possession of a title be all that these people require, 
why will not the University of Brussels answer their pur- 


The history and associations of Durham University are 
not completely insignilicant, nor are its degrees totally 
valueless, I venture to think, therefore, that any attempt 
at such depreciation of them as contemplated by your corre- 
spondent will be warmly opposed by all those graduates who 
have obtained them in the usual way. To those men the 

roposed alteration would not only be an injustice, but one 
or which they might reasonably seek compensation at the 
hands of the authorities. From the growing popularity of 
the university among English students, I hope that the 
Senate will shortly see its way to rescind the regulations 
admitting any but those who reside the required year. [ 
can only say, in conclusion, that the London third-year's 
man will find such a year spent at Durham the very reverse 
of wasted. 

I am, Sir, yours obediently, 
Hull, May 13th, 1884. A. H. Rosryson, M.D. Dar. 


To the Editor of TH& LANCET, 

Srr,—I shall be most happy to sign the proposed petition. 
Bat I would also suggest that instead of limiting the petition 
to the University of Durham, a similar one should be sent 
to the University of St. Andrews, where the condition as to 
the age of the candidates is the same as that imposed at 
Durham. I am, Sir, yours truly, 

W. HENRY KESTEVEN. 


THE WELLINGTON COLLEGE CONTROVERSY: 
AN APOLOGY. 
To the Editor of Tae LANcET, 

Srr,—If you will kindly insert the following in your next 
issue, you will much oblige. The letter referred to appeared 
in your issue of January 26th, 1884.—Yours faithfally, 

H. G. ARMSTRONG. 


Wellington College, April 30tb. 

DEAR S1r,—I am in receipt of your letter of the 26th inst. 
If I understand you aright the following is the portion of 
my letter which you object to :—‘‘ Mr. Barford leaves it to 
us to estimate his capacity to form a judgment. I venture 
to doubt his capacity to form an independent opinion on this 
or any other subject which he approaches with a mind 
biased by preconceived opinions.” 1 have not the slightest 
objection to withdraw entirely and unconditionally the 
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above sentence, and to express my regret that it has been 
considered by anyone to reflect on your personal or profes- 
sional character. Yours faithfully, 

To J. G. Barford, Esq., Wokingham. H. G. ARMSTRONG. 


** We are glad to insert this apology for expressions 
which ought never to have been used.—EpD. L. 


PARIS. 
(From our Paris Correspondent.) 


DEATH OF M. WURTZ. 

Tue Academy of Sciences of Paris has of late been 
deprived successively by death of several of its most 
eminent members. The death of the illustrious Jean 
Baptiste Dumas was recorded in THE LANCET of April 19th ; 
it is now my paiaful duty to record the death of another 
eminent chemist, in the person of M. Charles Adolphe 
Wurtz, formerly his disciple and latterly one of his most 
trasted friends, and who seemed to be destined to succeed 
his former master in the post of permanent secretary to the 
Academy of Sciences. . Wartz died suddenly yesterday 
at noon at his residence in Paris, in the sixty-seventh year 
of his age, after a long and painful iliness, which, how- 
ever, did not necesitate his relinquishing work. M. Wartz 
was born at Strasburg on November 26th, 1817, where he 
received a classical education and also completed his medical 
studies. He came to Paris in 1844, and in 1845 he was 
appointed Preparator of Organic Chemistry at the School of 
Fine Arts, and in 1854 was promoted to the professorship on 
the death of Orfila, In 1856 he was elected Member of the 
Academy of Medicine, and in 1867 Member of the Academy of 
Sciences in the room of M. Pelouze. In 1866 he was 
appointed Dean of the Faculty of Paris, which appointment 
he held for many years with great satisfaction to his col- 
leagues, but which he could not continue owing to his time 
having been diverted and absorbed by politics. He was also 
Professor of Chemistry at the Paris Faculty. He subse- 
quently became a senator, and thereafter was much less 
frequently seen at the Academies. He vehemently supported 
the atomic theory at the Academy of Sciences, in opposition to 
the old theory of equivalent weights; but the originators of the 
respective theories have disappeared from the field, and the 
question in dispute remains undecided. M. Wurtz was the 
author of several valuable works, and the Academy of Sciences 
awarded him the prize of 20,000fr. for his important dis- 
coveries in chemistry; and in 1869 he was raised to the 
dignity of Commander of the Legion of Honour for the great 
service he had rendered to science. 


PRIZES AT THE ACADEMY OF SCIENCES, 


At its meeting of last week the Academy of Sciences 
awarded, among others, the sy prizes for the year 
1883 :—Prix Montyon (Medicine and Surgery), of the value 
of £300, was equally divided among Dr, Constantin Paul, 
for his work entitled ‘‘ Diagnosis and Treatment of Diseases 
of the Heart,” Dr. Henri Roger, for his researches on the 
Diseases of the Heart, and Dr. E. Vallin, for his treatise on 
Disinfectants. The Prix Bréant, of the value of 5000 francs, 
was awarded to Dr. Fauvel, Vice-President of the Academy 
of Medicine, for his researches on the Etiology and Prophy- 
laxy of Cholera. The sum of 10,000 francs was divided 
amoog the members of the Pasteur Mission to Egypt : MM. 
Strauss, Roux, Nocard, and L. Thuillier, for their devotion 
to science, and for the important results obtained by them 
in their investigations during the last epidemic of cholera in 
Egypt, and at which the much-lamented Thuillier fell a 
victim. The Prix Chaussier was awarded to Dr. d 
du Saulle for his four volumes on Medical Jurisprudence 
(Médecine légale). The Prix Montyon, in the section of 
Physiology, was awarded to Dr. Paul Regoard, Professor at 
the Institut Agronomique, for his memoir entitled ‘‘ Re- 

expérimentales sur les Variations pathologiques des 
Combustions respiratoires.” The Prix Penaud, of 3000 francs, 
intended for the encouragement of aerial locomotion, was 
ne among Gaston Tissandier, Duroy de Bruignac, and 

Tatin. 

MEDALS OF THE SOCIETE DE GEOGRAPHIE. 
At the last meeting of the Société de Géographie of Paris, 
was presided over by M. Ferdinand de Leseps, a 
large gold medal was handed to M. A!phonse Milae- 


Edwards for the important discoveries he had made in 
company with other savants, who were recently engaged in 
marine investigations along the Mediterranean and the 
Western Coast of Africa. Gold medals were also presented 
to M. Emile Arthur Thouar for his successful eolertehiog 
in recovering the remains of the French Scientific Mission 
to Gileamayo, in the wilds of Brazil, and where the regretted 
M. Crevaux was murdered about three years ago by savages, 
M. Désiré Charnay, for his archeological explorations in 
Central America, and to M. Martial, for the important 
information he obtained in his scientific expedition to Cape 
Horn, the object of which was to make meteorological and 
magoetic observations in that part of the world. M Martial 
entertained the meeting with an account of his expedition, 
the great interest of which was enhanced by his illustrations 
with projections from the oxyhydric light. 
CONFERENCES ON HYGIENE. 

A Congress of Hygiene is to be held at Rouen from June 
lst to September 30:h, 1884, and two Conferences on Hygiene 
will take place on July 26th and 27ch, under the patronage 
of the Council of Public Hygiene of the Department of the 
Seine Inférieure, and the Svciety of Medicine of Rouen. 
Persons intending to take part in the Congress are requested 
to make knowa their intention, and the nature of the work 
they intend to present to the Congress, to the Secretary- 
General, 7, Rae Jeanne d’Are, before the 30th of Jane. 


The Société d’Acclimatation has awarded the gold medal 
offered by the Minister of Agriculture, to Dr. Dareste, the 
well known embryologist, for his researches in artificial 
incu bation. 

Dr. Méaitre, the distinguished otologist, is charged to 
represent the Minister of Public Instruction at the [nter- 
national Congress of Otology, which is to be held at Bale ia 
September next. 

The young gorilla, of which I gave an account in my letter 
of the 3rd instant, has since died at the Jardin des Plantes. 

Paris, May 13th, 1834. 


CANNED FOODS. 
(From a Correspondent.) 


AN important paper on Canned Foods was read on the 
12th ult. by Dr. J. G. Johnson of New York, before the 
New York Medico-Legal Society. A summary of the facts 
may interest or prove useful to your readers. Dr. Johnson 
mentioned that The Trade, a journal published in the 
interest of the canning business in Baltimore, gives a list of no 
less than fifty-seven firms which dealin ‘‘ seconds,” or doubt- 
fal foods, as a warning to retail grocers not to purchase them. 
He had six cases of poisoning from eating canned tomatoes. 
The symptoms came on about two hours after lunch, and 
were burning pain in the pit of the stomach, intense thirst, 
dryness of the throat, retching, and tenesmus. In several 
of the cases there were symptoms of gastro-enteritis, coma, 
epileptiform convulsions, constipation at first, then, in a day 
or two, the motions were black and tarry, and finally - 
Ultimately the patients recovered after a great struggle. It 
was not from spoiled tomatoes, because then the symptoms 
would be choleraic, with purging and cramps. It wasevidently 
a corrosive poison. After a close and critical expert examina- 
tion, it was shown to be chloride of zinc and tin. It was 
found that the cap was not fastened to the head of the can 
by a resin amalgam as the sides were, but that 
the amalgam was made of muriate of zinc—that is, 
pieces of zinc were placed in muriatic acid and dissolved, 
and fresher pieces added until the acid would dissolve 
no more. This saturated solution was painted into the 
groove at the head of the can. The cap was then placed 
and held with a clamp, and the soldering iron passed around 
being heated to a great heat. The solder held in the acid, it 
could not escape on the outside of the can, and if there 
happened to be too mach acid applied to the groove, then as 
the tin expanded with the heat it would be torced into the 
can. Boys paiot on this acid amalgam with brushes, 
and if they paint a very little too much it is forced into the 
can. The tin the can is made of may contain lead and be a 
source of poison; bad or ‘‘terne” tins are dull blae in ap- 
pearance from lead, good or “‘coke” tins are bright and 
silvery. Thecns examined were all corroted aroun’ the 
top groove where the amalgam was applied. With 
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reference to the contents being spoiled, Dr. Johnson said : 
“‘ Before putting on the cap a hole is punched in it. After- 
wards the can is filled and the cap is soldered on, and the 
can is put in boiling water ; this drives out the air, and the 
hole is soldered > As the can becomes cold the heads 
bulge in, and stay ulged in. Now, if decomposition sets in, 
the heads bulge out.” In the language of the trade such 
cans are ‘‘swells.” It is a well-known trick of unscrupulous 
dealers to go around the trade and buy up “‘swells.” By 
punching another hole and heating or “re-processing,” the 
gases would escape and the heads would assume their con- 
cave form again. Thus two holes mark a ‘‘swell” or “ re- 
processed can.” The cans in the six cases of poisoning were 
not “swells,” but had been soldered with the amalgam, 
After reviewing the legal aspects of the matter, with 
cial reference to ‘‘ Elwell’s Medical Jurisprudence,” Dr. 
Johnson sums up :—His cases were corrosive poisoning 
from muriate of zinc and tin. This poisonous amalgam must 
be abandoned. Every case should Be examined, and if two 
holes were found the canshould be forwarded to the American 
Health Board, with the contents and the name of the grocer 
who sold it. Reject every article of canned food that does 
not show the line of resin around the edge of the solder on 
the cap, the same as is seen on the seam at the side of the 
can. “Standard,” or first-class, goods have on the label not 
only the name of the factory, but also that of the wholesale 
house which sells them; ‘‘seconds,”’ or doubtful or “ re- 
rocessed ” goods, have a ‘‘stock label” of some mythical 
rm, but do not have the name of any wholesale grocer on 
the label. A “‘swell,” or decomposed can, may be detected 
by pressing in the bottom. A sound can will give a solid 
feel ; when gas from the decomposition of the food is inside 
the can, the tin will rattle by seme up the bottom as you 
displace the gas in the can. Reject every can that shows 
any rust around the cap on the inside of the head of the can. 
One practical conclusion from all this is that if Americans 
are po gery to take active measures for the prevention of 
the sale of dishonest goods on their side of the Atlantic, we 


on our side must take special precautions in preventing the 
” and poisonous goods from finding a market 
try. 


MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Friday, the 9th inst., the 
Public Health (Confirmation of Bye-laws) Bill was read the 
third time and passed. 

The Cruelty to Animals Acts Amendment Bill, the second 
reading of which was moved by Lord Balfour of Burleigh, 
was, after a somewhat animated discussion, rejected by a 
majority of 78 against 48. Lord Fortescue, in opposing the 
measure, thought legislation having for ita object the pre- 
vention of the practice of shooting tame pigeons was beneath 
the dignity of the House. 


The Education Acts, 

Earl de la Warr gave notice that after Whitsuntide he 
would direct attention to the operation of the Elementary 
Education Acts, with special reference to over-pressure in 
schools, Lord Norton ype notice that on June 10th he 
would call attention to the effects of the system of payment 


by results, 
The Lunacy Laws. 
On Monday, the Earl of Milltown presented a "pega from 
a public meeting at Northampton in favour of the amend- 
ment of the Lunacy Laws, and the appointment of inspec- 
tors directly responsible to the ratepayers. 


Militia Surgeons. 
In the House of Commons on Monday, Sir E. Wilmot pre- 
sented a petition from militia surgeons for a Committee to 
inquire into their grievances with regard to pensions. 


Factories*and Workshops Acts. 

Mr. Broadhurst gave notice to move that the staff of 
inspectors of factories, workshops, and mines is inadequate. 

On Wednesday, a Bill for extending the Factory Acts to 

was read a first time, 
Laundries. 

Mr. Hibbert, replying to Mr. A. O’Connor, stated. that 
laundries were exempted from the operation of the Act of 
1878, mainly at the. instance of the Irish members, who 


objected to the inspection of convents where laundry work 
was carried on, No complaints had been received at the 
Home Office as to a want of supervision of laundries. 


School-pressure. 

On Thursday, in reply to Mr. Severne, Mr. Mundella 
stated that inquiry had been made into the death of a child 
named Wood, in Gloucestershire, which was alleged to be 
due to school pressure. It was found to be caused 
phthisis, and there was not the least evidence to connect it 
with her school work. 


Medical Magistrates in Ireland. 


In reply to Dr. Lyons, Mr, Trevelyan stated that the rule 
as to the exclusion of dispensary doctors from the commis. 
sion of the peace had not been formulated in precise terms, 
and therefore he could not lay a copy of it upon the table, 
It was arranged in 1872 between the Irish Executive and 
Lord Chancellor O’Hagan, and the reason for it was that 
the duties of the two positions were likely to clash. He 
was not aware that such a rule existed in England — 
Dr. Lyons gave notice that he would take an early oppor. 
tunity of calling attention to the matter and of moving a re 
solution.—In reply to further questions by Mr. Healy and 
Mr, Gray, Mr. Trevelyan said there could not possibly be 
any imputation against the medical profession in Ireland 
arising out of the rule, or out of the statement that the 
duties of a medical officer might clash with those of a justice 
of the peace. A dispensary doctor might be called upon at 
any hour, and if he happened to be thus called upon while 
sitting on the bench the duties of the two posts would un- 
doubtedly clash. It certainly was not intended, however, 
to remove from the Commission those medical officers who 
were now magistrates. 


Dwelling-houses Inspection Bill, 
During the week petitions against the Bill have been pre- 
sented irom Birkenhead, Toxteth Park, Poplar, and &¢t. 
George’s (Hanover-square). 


Obituary. 


W. FAIRLIE CLARKE, M.D., F.R.C.S, 


Dr. FAIRLIE CLARKE, whose premature death we regret 
this week to announce, was a man well-known and much 
esteemed in London, where he had achieved a well reco- 
guised position in the profession eight years ago. He was 
the son of a gentleman in the old East India Company's 
service, and was born in Calcutta in 1833, and belonged toa 
family of which not a few members have risen to distinction 
in Church and State. He was educated at the Edinburgh 
High School, at Rugby under Dr. Goulburn, and at Christ 
Church, Oxford. After — his degree as B.A., he again 
spent some time in study at Edinburgh, with the intention 
of going to the bar, but eventually chose the profession 
of medicine, and entered at King’s College Hospital 
in 1858. He was a diligent and successful student, and 
after graduating as M.B. at Oxford in 1862, where he also 

ed to M.A., he returned to King’s College as 4 
monstrator of Anatomy. In 1863 he became F.R.C.S., 
but did not begin practice as a surgeon in Curzon- 
street till after a short period spent in the service of Lord 
Shaftesbury, with whom he travelled on the Continent, and 
of the late Mr. Lawrie of Maxwelton. 

Dr. Clarke's first appointments were as mn to the 
St. George’s and St. James’s we and clinical assist- 
ant to Mr. Bowman at the Royal;London Ophthalmic 
Hospital. He resigned the former on being appointed 
assistant-surgeon to the West London Hospital, and the 
latter on receiving a similar appointment at the Westminster 
Ophthalmic Hospital. Lastly, he was elected in 187! 
assistant-surgeon to Charing-cross Hospital, and seemed on 
the high to success. small ‘‘Manual of Surgery, 
which he published in 1865, went through three editions, 
and he attracted some notice by two papers on Ichthyosis of 
the Tongue, and on Unilateral Atrophy of the same organ, 
which were printed in the Medical and Chi ] Trans- 
actions. He continued to take-special interest.in 
and later on published a volume on Diseases of the 
which was very well received by the profession. Mean 
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his pen was not idle in other ways. He was a man of strong 
religious feelings, and his Christian faith could not but 
express itself in philanthropic work. He thought much and 
wrote wellon hospital out-patient reform, on the provident dis- 
pensary system, on Poor-law relief, on the improvement of 
the dwellings of the poor (long before its importance was 
so fully recognised as it is now), on medical missions, and on 
temperavce. His papers may be found in the Edinburgh 
Review, the Quarterly, Macmillan’s and other magazines, 
the last being a paper read before the Hospitals Conference 
last year, and published in the Proceedings of the Social 
Science Association. 

Dr. Clarke married, in 1870, a lady in every way worthy 
of him, and removed not long after to Mansfieid-stree 
where he lived very happily, occupying himself with hospita’ 
work and in writing. His private practice, however, did not 
increase as fast as his family, and he eventually became 
tired of waiting and embraced an opportunity of settling in 
general practice at Southborough in Kent, where he spent 
the last eight years of his life, gaining the respect of all, and 
not failing to interest himself in local as well as general 
philanthropic movements, in which his pen was as active as 
ever. He was prostrated for a long time in 1881 by an 
attack of typhoid fever, which doubtless injured his con- 
stitution ; but his death at Bonchurch on the 8th inst., after 
afew weeks’ illness, has taken his numerous friends by sur- 
prise, and called forth much sympathy for his widow and 
four children. 

Dr. Clarke was a man of amiable and refined nature, 
whose high culture and endowments lent an additional grace 
to a character firmly based upon deep religious conviction, 


JOHN CARNEGIE, M.A., M.D., &c. 


Dr. CARNEGIE, of Chesterfield, whose lamented death 
was announced in our last issue, was a native of Aberdeen- 
shire, and took his M.A. and M.D. degrees at Marshall 
College, Aberdeen, in the year 1859. Shortly afterwards 
he married a lady of a well-known family in that county, 
and proceeded to Amoy, China, where he practised for 
several years with great success. While there he held the 
important posts of physician and surgeon to the Amoy 
Chinese Hospital, surgeon to the Amoy Seamen’s Hospital, 
and other public positions of considerable responsibility. 
About the year 1869 he returned to England, chiefly on 
account of climatic and meteorological influences, and settled 
in Chesterfield, Derbyshire, as successor to the well-known 
Dr. C. Black, where he soon made a vast number of friends, 
who will remember his name with gratitude and thank- 
fulness while life lasts. 

Dr. Carnegie was a faithful and hard-working member of 
the profession, to which he was thoroughly devoted, fulfilling 
its duties and demands not only on account of the income 
derived therefrom, but with the higher object of doing good. 
He will be long remembered in the county both by patients 
and medical brethren : by the former as a gentle, amiable, 
faithful friend and skilful practitioner ; by the latter as one 
always ready to advise and to help in the most unostenta- 
tious manner ; in fact, it may be truthfally said of hin— 
and the general practitioners of Derbyshire will confirm the 
assertion—that he was always candid, yet courteous to all, 
and was respected and esteemed by every class of the com- 
munity. This was amply proved at the funeral, for the pro- 
cession, which was altogether voluntary, was the largest 
that had been seen in Derbyshire for many years. Owing to 
his extensive consulting practice he was widely known, and 
it is true that he was regarded by the medical men of the 
county as a friend and adviser to whom they could confide 
all their difficulties and troubles, and very often his sound 
good sense and friendly bearing removed many of the little 
_e incidental to the profession in almost everyday 


e. 

The deceased gentleman was for fourteen years one of the 
honorary surgeons to the Chesterfield and North Derbysbire 
Hospital, and while he dischar the duties devolving on 
him in that capacity to the satisfaction of all concerned, his 
courteous behaviour rendered him a favourite, and he was 
actually beloved by all connected with that institution, from 

house-surgeon and matron down to the humblest servant, 
and the vacancy thus caused by his removal will, ia many 
vespects, be no easy matter to fill. He possessed peculiar 


and exceptional gifts for the high position so long occupied 
by him at Chesterfield. Being an eloquent and effective 
speaker, his services were often sought tor presiding on im- 
portant public occasions. He readily gave his support to 
every movement for the public weal, no less by his liberality 
than by his presence when occasion temantel. 

Dr. Carnegie leaves a widow and five children, two 
daughters and three sons, for whom much sympathy is 
expressed io the district. 


GEORGE MAY, F.R.C.S. 

Mr. GEORGE MAY, who died at Reading on the 7th inst. 
in his eighty-sixth year, received his medical education at 
Edinburgh, Guy’s, and St. Thomas’s ; in 1820 he took the 
diploma of member of the Royal College of Surgeons, and in 
1821 the licence of the Society of Apothecaries. Soon after 
commencing practice in Reading, in 1822, Mr. May was 
appointed to a position on the surgical staff of the Reading 
Dispensary, an institution which, before the foundation of 
the hospital, afforded the only means for charitable, medical, 
and surgical relief in the town. On the foundation of the 
hospital he was elected senior surgeon, and to the close of 
his life continued his connexion with the institution, acting 
during later years as consulting surgeon. For many years 
he acted as honorary surgeon to the Reading Volunteer 
Corps, and he was one of the originators, the last it is 
believed, of the British Medical Association. In 1844 
Mr. May was elected an honorary Fellow of the Royal 
College of Surgeons of England. 


Medical 


oF SURGEONS oF ENGLAND — 
The following gentlemen passed the Primary Examination 
in Anatomy and Physiology at meetings of the Board of 
Examiners on the 8th, 9th, 12th 13th, and 14th inst. :— 

rem, H. Hensley, Charles J. Stanley, Edward Somerset, and 

T. W. M. Longmore, King’s College; A. H. Vernon, St. George's 

Hospital; Henry A. Sanson, Leonard Wilde, Charles 8. B. Cox, 

and Edward D. Shirtliff, St. Thomas's Hospital; C. Pound, L. P. 

Marin, Waiter G. Pridmore, and R. F. Reading, Middlesex Hospital ; 

Ely W. Crossley, Walter L. Woollcombe, W. W. L. McLean, W. R. 

Duncker, Arthur J. Bennett, Chas. M. Hil!, Theodore G. A. Burns, 

J. O. Jones, F. 8S. Arnold, E. Barrett, O. L. Morgan, and P. J. F. 

Lush, Si. Bartholomew's Hospital ; Hans H. Mack, H. C. F. Crane, 

C. H. Cosens, F. G. Connolly, and W. T. Mould, London Hospital ; 

Henry A. Pope, Charles R. Blakeston, and J. M. Rees, King’s 

College; H. E. L. Canney and Edmund P. France, University 

College; Cyrus Lege, Frederick R. Farmer, William Bett, and 

8. F. Holloway, Guy's Hospital ; Walter W. Bell and F. S. Lambert, 

Westminster Hospital; Arthur P. Luff, St. Mary's Hospitat ; 

Frederick W. Ord, Glasgow; A.C. Dutt, Cambridge and King's 

Coliege ; Frank Savery, Frederick B. Morse, Henry W. Rickards, 

and Ernest B. Randall, University College; K. N. Babadbarji, 

Herbert T. Herring, and E. F. Bour, University College ; Alfred W. 

aing, F. G. T. Fox, Edward J. Nixon, Edward T. Cook, George P. 

Brownlow, Charles B. Pym, and Thomas Pye, St. Bartholomew's 

Hospital; James Moore, Percival Smith, and James C. Morgan, 

London Hospital; Alfred Darlow, Thomas N. Greeves, Arthur 

B. M. Howard, and F. A. Brice, King's College ; Frank P. Sargant, 

William N. Risdon, and James A. Wheeler, Guy’s Hospital; A. H. 

Barker, St. George’s Hospital; John D. Ballance, St. Thomas's 

Hospital; George Murray and Charlies Batchelor, St. Mary's 

Hospital; Henry Brown, Middlesex Hospital; P. C. ED Kef- 

Wheeler, Madras and St. Thomas’s Hospital; Henry Hudson, 

St. Thomas's Hospital. 


Of the 177 candidates examined during the past and present 
week, 49 failed to satisfy the Board, and were referred for 
three, and six candidates for six, months’ further anatomical 
and physiological study. 

The College Lectures will be resumed on Wednesday, 
June 4th, next, by Mr. Schiifer, F.R.S., who will deliver 
three lectures on ‘‘ Physiology”; and Sir Henry Thompson, 
F.R.S., will conclude the course for the present year by 
delivering six lectures on some important points ia con- 
nexion with the Surgery of the Urinary Organs, commencing 
on Wedaesday, June 11th. 


COLLEGE OF PHYSICIANS IN IRELAND.—At the 
May examinations the following candidates obtained the 
licences in Medicine and Midwifery of the College :— 

MEDICINE.—Ernest Wickham Barnes, Henry Talbot Baylor, William 

Clifford, Myer Akiba Dutch, Francis Carleton Evans, James 

William Grene, Thomas Archibald Guinness, Mary McGeorge, 

Matthew Macnamara, Edward James Minchin, Thomas Pierse. 

Mipwirery.—Robert A. Barbor, Henry T. Baylor, Myer Akiba Dutch, 

Francis C. Evans, Thomas Archibald Guinness, Mary McGeorge, 

Matthew Macnamara, C. H. Maher, P. O'Gorman J. W. Grene. 
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APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on May 8th :— 

Clarke, James Fernandez Howard, Gerrard-street, Soho. 
Crisp, James Ellis, Lacock, Wilts. 
Kiddle, Thomas, Ellore, Godanery District, Madras. 


Dr. FoutKes JonES of Towyn, Merionethshire, 
died at Chester on the 12th inst. from injuries received 
through being knocked down by the Irish mail at Flint. 


A BURIAL-GROUND situate in High-street, Lambeth, 
has recently been opened as a recreation ground and 
transferred to the vestry, under the provisions of the 
Metropolitan Open Spaces Act, 1877. 


ProposeD HospiTaAL ror Newsury.—A meeting 
of the prominent residents of Newbury was held on Monday, 
to promote the erection of a hospital for the town and 
neighbourhood. The hon. secretary, Dr. Douglas, reported 
the promise of subscriptions to the amount of £4500. 


SCARLET FEVER is stated to be prevalent among 
the troops in the Aldershot command at the present time, a 
number of cases having been admitted to hospital during 
the week. As yet none of the cases have terminated fatally. 
Under instructions issued by the sanitary officers of the 
division, all remedial measures possible have been taken, and 
every effort is being made to suppress the outbreak, 


SHEFFIELD MEDICO-CHIRURGICAL SocreTy.—At the 
annual meeting of this Society, held on April 24th, the 
following officers for 1884-85 were elected :—President : 
Mr. W. A. Garrard. Treasurer : Mr. G. 8. Taylor (re-elected). 
Secretary: Mr. Simeon Snell (re-elected). To complete 
Committee : Drs. Bartolomé, Law, Keeling, and Banham. 
Pathological Committee: Dr. Dyson, Mr. Pye-Smith, 
Dr. Martin, and Mr. C. Atkin.—The annual dinner was 
held on May 8th, when about thirty members sat down. 


Str. Mary’s Hosprrau.—A dramatic entertainment 
was given on Wednesday last at this hospital in aid of the 
funds required for the furnishing of the new Mary Stanford 
wing which has lately been completed. The finances of the 
institution will not yet permit of opening this much-needed 
addition of seventy beds. The performances included 
the comedietta entitled ‘“‘A Morning Call,” and George 
Colman’s (jun.) comedy ‘‘ The Heir at Law.” These pieces 
will be repeated on Saturday, May 17th, at 7.30 P.M. 


SANITARY ASSURANCE ASSOCIATION.—At a meet- 
ing of the Council of this Association on the 12th inst., Sir 
Joseph Fayrer, F.R.S., in the chair, a discussion took place 
on the International Health Exhibition in connexion with a 
letter from Mr. H. Rutherford of the Temple ; and on the 
motion of the chairman, seconded by Lieutenant-General 
Burne, C.B., it was resolved ‘‘ That the medical officer, Dr. 
James Stevenson, and the sanitary surveyor, Mr. Mark H. 
Judge, A.R.LB.A., be instructed to visit the various de- 

ents of the Health Exhibition connected with the 
inage and water-supply of dwelling-houses, for the put- 
pose of reporting on the same to the council and members 
of the Association.” At the same meeting it was decided 
to inspect and certify the sanitary condition of hotels of 
moderate size in any part of England on the same terms as 
private houses. 


QUEEN’S COLLEGE, CorK.—The following prizes 
have been awarded in the Faculty of Medicine for the 
session 1883-4:—Second Year: Practical Anatomy—J. 
Ambrose Keogh, Ist ; J. MacPherson, 2nd; C. Leader, 3rd ; 
W. wey 4th. Anatomy and Physiology—J. A. 
Keogh, Ist; C. R. Leader, 2ad; J. Connor, 3rd; J. Mac- 
Pherson, 4th, Materia Medica—J. A. Keogh, 2nd; W. 
MacSweeney, 3rd; J. Connor, 4th; J. MacPherson, 5th. 
Practical Chemistry—Wm. Hackett, lst ; J. Connor, 2ad ; 
F. Crawford, 3rd; J. MacPherson, 4th. Third Year: 
Practical Anatomy—C, Bradley and J. Bradley, equal; W. 
Whitelegge and W. Williams, equal. Anatomy and Physio- 
Bradley, Ist; C. Bradley, 2nd; W. Whitelegge, 
3rd. Surgery—J. Bradley, Ist; C. Bradley, 2nd; H. 
Cummins, 3rd. Midwifery—D. Lane, lst ; C. Bradley, 2nd; 
J. Barry, 3rd. Fourth Year: Practice of Medicine—M. 
Conner and C, O’Doherty, equal ; J. Kearney, 3rd. Medical 
Jurisprudence—J. Kearney, Ist ; M. Connery, 2nd; H. A. 
Cummins, 3rd 


WESTMINSTER HospitaL.—Seven years ago the 
sum of £16,000 was expended in improving the sani 
arrangements Wc. of the wards of this hospital, so that they are 
now equal to anyin London. The admittedly unsatisf 
condition of the out-patient department, to which we directed 
attention some years ago, is at length in a fair way to be 
remedied. In order to reconstruct this department, the 
space occupied by the school is required, so the governors of 
the hospital purchased last autumn an eligible site for the 
school. To carry out these alterations the sum of £15,000 is 
necessary. The appeal for funds was introduced to the public 
at a meeting held on May 5th at the Westminster Town Hall, 
the Duke of Westminster beinginthe chair. A second effort 
towards the same end took the shape of a dinner at the 
Holborn Restaurant on the 9th inst., at which the Lord 
Mayor presided. During the course of the evening the 
secretary announced that £4500 had been subscribed, 
including £1000 from the Duke of Westminster. It is 
understood that steps will at once be taken to commence 
the school buildings, and it is hoped that the n 
funds will be collected before the alterations are completed. 


PRESENTATION Day AT LONDON UNIVERSITY.—The 
annual ceremony of presenting diplomas of degrees and 
exhibitions to graduates of the University of London was 
held on the 14th inst,, under the presidency of the Vice. 
Chancellor, Sir James Paget. The large of the build. 
ings at Burlington-gardens was crowded in every part, the 
majority of those present being ladies. The registrar, in 
calling up the graduates, stated that during the year 109 
candidates had passed the preliminary scientific examina- 
tion for the Bachelorship of Medicine ; 64 the intermediate 
examination for that degree ; 53 took the M.B., pass and 
honours, 1 of the number being a lady; 1 candidate passed 
the examination in subjects relating to public health; 10 
passed in honours for the degree of Bachelor of Surgery ; | 

= as Master in Surgery; and 24 as Doctors of 
icine. 


Medical Yppointments 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 
ALLEN, WILLIAM Hamitton, M.B.Dub., L.R.C.S.J., has been ap- 

inted Medical Officer for the Sixth District of the Lincoln 
Jnion. 

Biees, Cartes, E. F. M., M.R.C.S., L.R.C.P., has been appointed 
Junior House- Surgeon and Chloroformist to the Cheltenham General 

Hospital and Ges 

Buck, . A., M.R.C.S., been appointed Ophthalmic Clinica) 
Assistant to King’s College Hospital. 

CAMPBELL, ARCHIBALD, M.B., C.M.Glas., has been appointed Medical 
Officer for the Workhouse, Bingham Union. 

CassaL, Cuas. E, F.CS., F.1.C., bas been appointed Public Analyst 
for the Borough of Chipping Wycombe. 

J. has been appointed House-Surgeon to King’s 

ege Hospital. 
CHILDE, C. P., M.R.C.S., has been appointed House-Surgeon to King’s 


College Hospital. 

Duncan, W. A., M.D.Brux., M.R.C.P.L., has been appointed Assistant 
Obstetric Physician to the Middlesex Hospital. 

ERSKINE, JAMES, M.A., M.B., C.M., L.F.P.S.Glas., has been appointed 
Surgeon to the Ear Department of Aaderson’s College Dispensary, 
Glasgow, vice Thomas Barr, M.D., resigned. 

FINDLaTER, S. W., M.D., has been appointed Medical Officer to the 
Parochial Board of the Parish of Mortlach, vice J. A. Innes, M.D., 
resigned 


GILBERT, HENRY, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer for the Fifth District of the Wolverhampton Union. 

GosTLinc, J. Harry, M.R.C.S., L.S.A.Lond., has been appointed 
House-Surgeon to the Morpeth Dispensary, vice J. Erskine Paton, 
M.B.Ed., resigned. 

GreEves, EDWIN HyLa, M.B., C.M.Ed., has been appointed Physician 
to the Children’s Infirmary, Myrtle-street, Liverpool, vice Pollard, 


resigned. 
ccoucheur ina’s be 
has boon appointed Assistant House- 
ysician ng’s ege Hos 
KNOWLES, M.B., CM. Aber., has been inted Medica) 
° Officer for the Third District of the Birkenhead Union. 
Knox, L.K.QC.P.L, M.R.CS., L.S.A.Lond, been 
appointed Medical Officer for the Second District of the Birkenhead 
nion. 
J. T., B.A, os appointed Physician- 
A beur’s istant to King’s ege 
Lorman, JOHN 4. P.S.Glas., bas been appointed Surgeon 
to the Glasgow yal Infirmary. 
Lupton, Harry, L.R.C.P.Lond., MRCS, has been appointed Medical 
Officer to the Workhouse and Alveston District, Stratford-on-Avon 


Union. 
McDonnett, C., L.R.C.S.1. &c., has been appointed Surgeon to the 
Dawson-street Dispensary, ; 
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JouN Roprinsox, M.D., M.Ch.Q.U.I., has been appointed 
Officer to the Workhouse and Schools, Birkenhead 


nion. 

NUSNEBLEY, R. Jess, L.R.C.P.Lond., M.R.C.S., has been appointed 

~~ Junior House-Surgeon to the Macclesfield General Infirmary, vice 
R. W. Branthwaite, L.R.C.P.Lond., M.R.C.S., resigned. 

patmer, F. Crappock, 1.K.Q.C.P.1, M.R.C.S., L.S.A.Lond., has 
been cogeates Medical Officer of Health for Broughton, Brigg, 
Lincolnshire. 

ParreRSON, WILLIAM Topp, L.D.S Lond., has been appointed House- 
Surgeon to the National Dental Hospital. 

PERKINS-CaSE, P. W., M.B., C.M., has been ted Medical Officer 
to the Fourth District of the Croydon Union, vice T. H. Barnes, 
M_D., resigned. 

Pavey, Septimus T., M.B.Durh., M.RC.S., has been appointed 
Senior House-Surgeon to the Chsitenham General Hospital and 
Dispensary. 

pean &. N., M.B.Lond., F.R.C.S.Eng., has been appointed Surgeon 
to the ene Infirmary, Myrtle-street, Liverpool, vice Rawdon, 
resigned. 

ROOCROFT, W. MITCHELL, M.R.C.S. &c., has been —_ Honorary 
Surgeon to the Royal Albert Edward Infirmary, Wigan. 

Suort, T. S., M.R.C.S., has been appointed Physician's Assistant to 
King’s College Hospital. 

Sruart, WILLIAM, M.B.. C.M.Aber., has been appointed Medical 
Officer for the South District of the Stratton Union. 

TurneR, N. H., M.R.C.S., bas been appointed Assistant House-Surgeon 
to King’s College Hospital. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


BaDDELEY.—On the 7th inst., at Gnosall, Stafford, the wife of C. E. 
Baddeley, M.B. Lond., of a son. 

BuRron.—On the 7th inst., at 50, St. Giles’s-street, Norwich, the wife 
of 8. Herbert Burton, B.S., F.R.C.S.Eng., of a son. 

HasTINGS.—On the 10th inst., at Devonshire-street, Portland-place, the 
wife of George Hastings, M.D., of a daughter. 

iat—-Oe ee 14th inst., at Alloa, N.B., the wife of John Home Hay, 

.D., of & son. 

Martin.—On the 10th inst., at Abingdon, Berks, the wife of Paulin 
Martin, Surgeon, of a son. 

O'ConnoR.—On the inst., at Nottingham-terrace, York-gate, the 
wife of Bernard O'Connor, M.D., M.R.C.P., of a son. 

ScaTLiFr.—On the 10th inst., at Cliftonville, Margate, the wife of 
Dr. A. W. Scatliff, of a daughter. 

StrveN.—On the 10th inst., at Lincoln House, Harrow-on-the-hill, the 
wife of E. W. Flemyng Stiven, M.D., of a son. 

Witson.—On the 5th inst., at Minto House, Fillebrook, Leytonstone, 
Essex, the wife of Albert Wilson, M.D., of a daughter. 

Witson.—On the 15th ult., at Ranchi, Chota Nagpur, Bengal, the wife 
of Surgeon-Major Joseph Wilson, M.D., I Medical Service, 

son. 


MARRIAGES. 


Beary—DaRLey.—On the 8th inst., at St. Peter's, Belsize-park, John 
8. Berry, M.R.C.S., of Horncastle, son of Thomas Berry, - 
Royal Engineer Department, Dublin, to Jeanie, eldest daughter of 
James J. Darley, of Lancaster-road, Belsize-park. 

CaSLEY—EpDWaRDS.—On the 12th inst., at St. Luke's, Redcliffe-square, 
Reginald Kennedy Casley, M.D., of Ipswich, second son of the late 
John Casley, Esq., of Russell-square, to Amy Mercy Rickford 
youngest daughter of the late Edward Edwards, Esq., of 
Southsea. 

Harrison — FLETCHER. — On the 3ist March, at St. Michael's 
Church, Queen's Town, South Africa, Edmund Meredith Harrison, 
M.R.C.5.E., L.S.A.Lond., to Murray, second daughter of Patrick 
Fletcher, Esq., of Queen’s Town, South Africa. 

SMiTH—JONES.—On the 8th inst., at St. Cyprian’s Church, Liverpool, 
George Francis Kirby Smith, F.R.C.S., to Amy Ethel, daughter of 
the late Robert Norris Jones, of Liverpool. 


DEATHS. 


BainsRIGGE. —On the 6th inst., at Droitwich, W. H. Bainbrigge, 

F.R.C.S., aged 78. 

CLARKE. — On the 8th inst., at Bonchurch, William Fairlie Clarke, 
M.D., F.R.C.S., of Southborough, Tunbridge Wells, aged 50. 

CoLLINS.—On the 10th inst., at his residence, Albert-terrace, Regent’s- 
park, William Job Collins, M.D., in his 67th year. 

GALE. = = the 4th inst., at Manchester, Henry Stanley Gale, M.B., 
age e 

Mayson.—On the 9th inst., at Eaglestone, Strathpeffer S N.B., 
David Manson, M.A., C.M., aged 45. 

Massgey.—On the 27th ult., of scarlatina, at the Fever H ,. 
Islington, London, Henry Massey, MD. eldest son of James 
Massey, Esq., of Portrush, Ireland, aged 22. 

TT the 7th inst., at Reading, George May, F.R.C.S.Eng., in his 

year. 

Pink.—On the 5th inst., at Crooms-hill, Greenwi Henry Northover 
Pink, M.R.C.S., aged 67. re 

TwininG.—On the 12th inst., at the Chestnuts, Walthamstow, Edward 
Twining, M.R.C.S., son of the late Rev. Daniel Twining, Rector of 

Wane be tothe at Shirley carage enly beth, 
KS.—On the 10th inst. rley Vi , suddi , Eliza’ 
hn 5 the late G. F. Wilks, Esq., M.R.C.S., of Ashford, 


Medical Diary for the ensuing Week. 


Monday, May 19. 


Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operati 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HosPitaL.—Operations, 2 P.M. 

Royal HosPiTaL.—Operations, 2 P.M 

St. Marx's HosprraL.—Operations, 2 P.M. ; on Tuesday, 9 a.™ 

HosPiTaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and op 

Thursday at the same hour. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Regent’s-park.—5 P.M. 

Dr. Julius Althaus: The Causes of Locomotor Ataxy. 


Tuesday, May 20. 


Guy's HosprraL.—Operations, Hi P.M., and on Friday at the same hour. 
Gebthatate Operations on Mondays at 1.30 P.M., and Thursdays at 
P.M. 


WESTMINSTER HoOsPITaL.—Operations, 2 P.M. 

West LONDON HosPitaL.—Operations, 2.30 P.M. 

RoyYAL INSTITUTION.—3 P.M. Professor Gamgee: Nerve and Muscle. 

PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Dr. Waren Tay and Dr. 
Stephen Mackenzie: Bromide of Potassium Eruption, with micro- 
scopical Sections.—Dr. Charlewood Turner: Cerebral Aneurisms 
from two cases of Cerebral Hamorrhage.—Dr. Percy Kidd: Some 
Unusual Cases of Pulmonary Aneurisms.—Dr. Sharkey : (1) Multiple 
Stricture of the Small Intestine; (2) A case of Cystic Squamous 
Epithelioma (card) ; (3) Stricture of Stomach and (Zsophagus, with 
Atrophy of Stomach (card).—Dr. Hadden: Symmetrical Aneurism 
of Middle Cerebral Arteries.—Mr. Chavasse ; (1) Tamour of Petrous 
Portion of Temporal Bone; (2) Tamour of Skall (card). — Mr. 
Shattock : (1) Congenital Malformation of Heart; (2) Unusual Con- 
dition of Hydroceie Fluid (card).—Mr, Parker: Congenital Tali 
Calcaneo-valgus.— Dr. Barlow: Drawings of a case of Congenital 
Xanthelasma.—Dr. Silcock: Cancer of Prostate, with Secon 
Ossific Deposit in Cranium and Femur.—Dr. Payne (for Dr. Hand- 
field Jones): Preparations of Pale and Red Clots in Cerebral 
Arteries.—Mr. Lockwood (for Surgeon Trevan, R.N.): —, 
with Filaria in the Blood and Urine (living). —Dr. Hobson: Malignan' 
Disease of the Caecum (card)—Mr. Morgan: Extensive Calcareous 
Deposit in Pleura (card); Dr. Hebb : (1) A Sponge-like Liver (card) ; 
(2) The Muscular Nerves and Spinal Cord in Diphtheritic Paralysis 
(card) ; (3) Tubercle in the Wali of the Heart.—Mr. Lane : (1) Tamour 
of the Bladder (card) ; (2) Partial Mollities (card).—Dr. Hale White : 
Left Inferior Vena Cava (card).—Mr. J. Poland: Suppurative Arth- 
ritis of Infants (card). 


Wednesday, May 21. 

NaTIONAL ORTHOPZDIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW's HosprTaL.—Operations, 1} P.M., and on Saturday 
at the same hour.—Ophthalmic Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 

St. Mary's Hosprrat.—Operstions, 1; P.M.—Skin Department: 
9.30 a.M., on Taesdays and Fridays. 

St. THoMAs’s HOSPITAL.—Operations, 14 P.M.,and On Saturday at the 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.M., andcn Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 

Fares Hospital FOR WOMEN AND CHILDREN.—Operationr, 

P.M. 


UNIVERSITY CoLLecs Hosprrat.—Operations, 2 P.M., and on 
row same hour.—Skin Department: 1.45 P.M., and on Saturday 
aM. 
HospiTats ASSOCIATION. —8 P.M. Meeting at 11, Chandos-street 
Cavendish-square. 
Thursday, May 22. 
St. Gzorce’s HosprraL.—Operations, 1 P.M 
Sr. BARTHOLOMEW’s HosPitaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HosPITAL.—Operations, 2 P.M. 
CenrraL Lonpon OpHTHALMic 2 P.m., and on 
Friday at the same hour. 
Norts-West HosprTaL.—Operations, 24 P.M. 
Roya INSTITUTION.—3 P.M. Professor Dewar: On Flame, &c. 


Friday, May 23. 


Sr. HosprraL.—Ophthalmic Operations, 14 P.M. 

Str. TaHomas’s Hosprrat.—Ophthalmic Operations, 2 P.M. 

Royal Souts Lonpon OpaTHaLMic Hosprtau.—Operations, 2 P.m. 

Kine’s COLLEGE HosprtaL.—Operations, 2 P.M. 

RoyraL INsTITUTION.—8 P.M. Mr. D. Gill: Distances of Fixed Stars, &c. 

CLINICAL Society oF Lonpon.—Mr. William Anderson: A case of 
Pyelo-lithotomy.—Dr. Finlay: Sequel to a case of Aortic Aneurism.— 

r. Golding-Bird : Two cases of ‘* Hernie en bissac."—Dr. F. Taylor : 

A case of Impaction of Bone in the Larynx.—Mr. B. Roth: Living 
Speci Uncommon Lateral Curvature of Spine, with extreme 
osseous deformity. 


Saturday, May 24. 


CoLLecr HosprtaL.—Operations, 1 P.M. 
Roya Free Hosprtat.—Operations, 2 P.M. 


N.B.—A fee of 58, is charged for the Insertion of Notices of Births, 
“Marriages, and Deaths, 


Royal LNSTITUTION.—3 P.M. Professor Bonney: Microscopical Geology. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(May 17, 1884, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward Instruments.) 
Tue Lancet Orrics, May 15th, 1884. 


aan 


48 
43 | Cloudy 


Hotes, Short Comments, and Anstwers to 
Correspondents. 


It is especiall requested that earl; local events 
having medical intrest it to bring 


ee profession, may be sent direct to thes 
Ce, 

Uy communications relati: to the editorial business of the 
Lectures, original articles, and reports should be written on 
one side only of the paper. 
Letters, whether intended for ication or private informa. 
their writers, not necessarily for publication, 
We cannot prescribe, or recommend practitioners, 
Local papers containing reports or news-paragraphs should 


be marked, 
ication, sale, and advertising 


Letters relating to the 
departments of THE cET to be addressed ‘'To the 
Publisher.” 


Lonpon Docrors. 

Tae Lasure Hour tains a very readable article on this subject, in 
which, allading to the medical men of Queen Anne's time, it is stated 
that no pbysician with the slightest pretensions to eminence could 
get through his work without a carriage drawn by four horses. 
Aspirants to dical soon began, as a matter of course, to 
puff themselves into note by the grandeur of their coaches ani the 
excellence of their cattle, and to vie with undeniably successful 
doctors in the quality of their horseflesh, carriages, and liveried 
servants, provoking thereby from the same doct of indubitabl 
success many bitter sarcasms and cynical prophecies. At this time, 
too, the doctor retained the oldest of all his official insignia—the cane 
that may have come to him from the staff of Hermes, the caduceus of 
Mercury, or in unbroken succession from the wand of Asculapias. 
Wherever he was encountered, the man of medicine was recognized 
by the cans he held in his han4, and which in nine cases out of ten 
was fitted at the top witb a vinaig-ette charged with aromatic essences 
that were regarded as of sovereign efficacy against the poi 
fumes of patients stricken with p'ague or aoy other virulent fever. 


Mr. John Day Jones.—The Society should be more strict in its conditions 
of membership. 


SCARLET FEVER. 
To the Editor of THB LANCET. 

Sir,—In reply to Mr. Vacher’s inquiries in Tae Lancet of the 
10th inst., page 868, he will find an interesting paper on “Scarlet 
Fever,” by Dr. Thomas, in vol. ii. of “ Ziemssen’s Eacyclopedia of 
Medicine.” In this the researches of Coze and Feltz, Hallier and Riess, 
are mentioned ; as also a reference to the results obtained by an inno- 
culation of the virus of scarlet fever into the human subject. 

I regret to fiad in the abstract of my introduction to the debate, 
which I forwarded to the secretaries for publication in the di 
journals, that “ volatility” occurs in conjunction with the expression 
“ the cbief characteristics of the scarlatinal poison.” In my remarks I 
referred to imperfect volatility as one of the characteristics which 
differentiated scarlet fever from measles, and as one that explained the 
value of isolation and disinfection in scarlet fever. The t-rm ‘‘ vola- 
tility ” in clinical medicine has a physiological , rather than 
the chemical one ordinarily assigned to it. 

lam obliged to Mr. Vacher for calling my attention to an error which, 
without explanation, — reasonably lead to misapprehension. 

I am, Sir, yours faithfally, 
Oxford-terrace, Hyde-park, May 14th, 1884. H. Cripps LAWRENCE. 


THE MEDICAL Mission WORK AT HaNnGccuow, 

THE report of the Medical Mission of the Church Missionary Society {or 
1883, just issued, confirms the fact, so frequently stated, of the preva 
lence of mistaken ideas amongst the Chinese as to the action of foreign 
medicines, and the fondness of the Celestials for such remedies ip 
bulk, rather than in prescribed doses. The number of patients treateq 
at the hospital during 1883 was 4411, of which number 259 wer, 
in-patients. As might be expected, the ber of in-patient suffering 
from the effects of opium smoking exceeded those suffering from any 
other disease, and ted to the very respectable total of ¢1, 
Most of these patients ined under treatment a full month; for 
although after ten days or so they may not have any craving for the 
pipe, the constitution usually stands much in need of bracing up by suit. 
able diet and tonics, without which the temptation to resume the eri] 
habit often possesses fatal force. Specifi dical treatment is not 

idered so important for the cure of opium craving as the absolute 
prohibition of the pipe, combined with watchful treatment of 
symptoms, followed by invigorating the system with good food and 
tonics, opium being unnecessary at any stage. In Hangchow alone 3) 
opium dens are said to exist. Of the ninety-five suicides and attempted 
suicides brought to the hospital during the year opium was the poleon 
used in each case. Operations ranging in importance from the extrac. 
tion of a tooth to amputation of a thigh to the number of 422 were 
performed by the medical missionaries, all with strict antiseptic pre. 
cantions. Malarious fever, dyspepsia, diarrhces and dysentery, and 
diseases of the respiratory system are very common in Hangchow and 
surrounding districts, and sufferers from these maladies form a very 
large proportion of the patients treated during the year. The report 
is a very encouraging record of a much needed work, and we are sure 
that the funds which are appealed for in order to build a hospital 
more in accordance with Western ideas than the native house which 
at present does duty will not be asked for in vain. 


Antipodes should apply at the office of the Crown Agents for the Colonies, 
Downing-atreet, W. 


RESUSCITATION OF STILLBORN CHILDREN. 
To the Editor of Tas Lancet. 


Srr,—I lately attended a woman in her confinement, and, owing 
doubtless to the length of time to which labour was protracted, I even- 
tually extracted by the forceps what was apparently to myself, and to 
the purse and relatives, a perfectly dead child. It was livid, quite 
flaccid, pupils immovable, and with no signs of respiration or life 
about it. Believing it was dead, the body was laid aside, and I[ attended 
to the mother; but while doing so I determined to make an attempt at 
resuscitating the infant, if such were possible, and ordered to be prepared 
at once a basin of warm water and other necessary articles to assist me. 
Some ten minutes after birth, to the evident amusement of the nurse, I 
commenced operations by plunging the body into the warm water, and 
holding it immersed, I rabbed and smacked the body and compressed 
the thorax unsparing!y for some minutes ; then, cutting the tied cord, 
I induced bleeding to commence. The attendant, holding the child stil) 
in the basin, face downwards, but not under water, and the tongue 
drawn forwards, with an occasional blowing into the mouth, I vigorously 
kept up the movements known as Silvester’s, and sprinkled cold water 
on the face every few moments. After some twenty minutes’ assidacas 
work, to the great astonishment of the nurse and grandmother, the 
child gave a gasp, and I eventually restored to the mother a living and 
kicking child, to the satisfaction of all present. 

Now, the question may be asked, Was this child actually and 
really dead, or was it simply a case of suspended animation or iatensely 
feeble respiration and cardiac action! My opinion is that the death was 
real and positive, but that, there being no actual disease present and the 
blood was still warm, the machinery of life was set going, aod resuscita- 
tion followed as a conseq of suitable means being taken and per- 
severed with without undue delay. For the future I do not iatend to 
allow any stillborn children to be put away without making a strenuous 
effort to restore vitality.—I am, Sir, yours faithfully, 

May 12th, 1884. W. ARNOLD THOMSON, F.R.C.S.L 


St. TaHomas’s HospitaL: A CORRECTION. 

IN an annotation, on April 12th last, on the early days of St Thomas's 
Hoepital, we erroneously alluded to Mr. W. Rendle, F.RC.S., a 
medical secretary of that hospital—an appointment held by Mr. 
George Rendle. 

Midwife.—Our correspondent was duly engaged, and is entitled to recover 
her fee. 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editor of Tak LaNcErT. 

S1r,—Would you allow me to apologise to those gentlemen whose 
letters were accidentally returned by the porter, and to ask them if 
they would kindly communicate with me again !— Yours faithfully, 

James Forrest, Hon. Sec. 

3, New Inn, Londen, W.C., May 13th, 1884 
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AN APPEAL. 

Mg. MARTIN MILES, L.R.C.P., of Stantonbury, asks us to make known 
through our columns the particulars of his case, which appears to be 
one deserving of the sympathy of the profession :—“‘ Through attend- 
ing a woman with puerperal fever, and having a small cat on my 
thamb, the bad state she was in poisoned my handand arm. I have 
in consequence lost all my midwifery, and a great part of my general, 
practice. I have been ordered change of air, but am not in a position 
to procure it. I have been ill with severe inflammation of the arm for 
eighteen weeks ; could not move it for eleven weeks.” 

VRC.S.—The Charter of the College does not empower it to grant 
degrees in medicine. 

surgeon-Major.—The articles to which our correspondent refers, and 
from which he quotes, are undeserving of serious notice. 


SANITATION AT THE SEA COAST. 
To the Editor of Tuk Lancer. 

Sir,—Some recent experience leads me (though the same thing has 
no doubt in various ways been done already) to direct through your 
columns the attention of the public, and especially heads of families, to 
the necessity of looxing well to the drainage and closet ar ti 


IMPURE IcE. 
THE Sanitary Engineer (New York) of May 8th states that the Legis- 
lature of Connecticut has passed a Bill prohibiting the sale of ice cut 
from water made impure by sewage, mill refuse, &c. The Bill fixes two 
miles from the mouth of a sewer as the distance within which ice for 
consumption shall not be cut. 
Mr. B. Madigan will find the case published in our issue of Jan. 19th 
last, page 146. 
Dr. F. S. Palmer.—Next week, if possible. 
Mr. T. S. Ellis (Gloucester).—The paper is marked for insertion, and 
will appear shortly. 
Virgilianus.—We cannot devote more space to the matter. 


SEVERE CASE OF BEE-STINGING. 
To the Editor of Tas Lancer. 

Sir,—As stinging by bees, especially if very severe, is an accident 
rarely met with, I have thought the following account from my brother- 
in-law, Mr. Herklots, 2 coffee planter on the Neilgherry Hills, South 
India, of severe bee-stings suffered by himself, with the symptoms that 
followed and the treatment adopted, will be found by you to be suf- 
ficiently instructive for insertion in Taz Lancet. You will see by the 


of coast houses before taking them for the season. For, whilst during 
the last five or ten years great improvements have been made in large 
towns, in regard to these matters my experience is that very little has 
been done to put houses at watering-places in a proper sanitary con- 
dition. In most of the watering-places I have visited, the hotel and 
many of the lodging-house closets have been of the worst possible 
description, the result of which is that families leaving home well (com- 
paratively) find some of their members rendered invalid by one or other 
of the many depressing ailments which follow in the train of sewer-gas 
inbalation, even when dified by the ised at ph of the see, 
if, indeed, they fall not victims to enteric fever itself. A great deal of 
this (might I not write ali’) arises from supineness and laissez faire on 
the part of visitors, and their ignorance of what is requisite to make a 
closet healthy. Previous to taking a house or a lodging, or even going 
toan hotel, heads of families should satisfy th lves, from p t 
examination or from the report of some skilled person, on these four 
points—namely: 1. That the closet is an effective one. 2. That the 
outlet or waste pipe is adequate, is ventilated properly, and has an 
adequate outfall. 3. That the water-supply is sufficient for the proper 
flushing and outwasbing of the basin and trap. 4. That the pan is clean. 

It may not be possible to get modern conveniences and sanitary adap- 
tations in all coast houses and lodgings ; nevertheless, those contem- 
plating coast id should end ur to induce, coax, or coerce 
landlords and landladies to substitute the new washout pans for the old 
hopper pan arrangement. It is a question, indeed, whether a tenant 
might not effect a great saving, in the end, by himself replacing the old 
by the new, especially if he bas a large establishment, or if the water- 
supply, as so often bappens at the coast, is defective or intermittent, or 
both. Of washout closet basins there are now several in vogue; but the 
best I have seen are those called “‘Twyford’s National” and “Alliance,” 
and a cheaper sort on the same principle called the “Crown,” which 
were exhibited at the Sanitary Exhibition here last year. They are 
being very generally adopted in Glasgow, Edinburgh, Dandee, and 
other large towns, and in my opinion are the very closets required for 
coast and country residences. The fixed basin, scullery, and pantry 
arrangements in these houses should also be investigated by intending 
occupiers. It should be seen that the pipes are of good quality, that 
the water-supply and soil-pipes are not too closely placed together, and 
that they are not carried underneath the house floor or lobby, bat pass 
as nearly as possible directly out of the house. 

I have observed for some years past that the weak points of coast and 
country resid reveal th lves each recurriog summer and autumn 
by the more or Jess sudden development of diphtheria, enteric, scariet, 
or puerperal fevers gst their occupants; and f ly the public 
are held on the t-nter-hooks of suspense regarding the health of some 
distinguished personage whose life is for the time imperilled by some 
such cause. I think it would be well if this succession of events should 
Cease, and determine for a season at least; and if this letter should 
assist in that direction, it will be a satisfaction to those who, like 
myself, believe in the dictum, “Salus populi est suprema lex.” 

I am, Sir, your obedient servant, 
Park-terrace, Crosshill, May 6th, 1884. ROBERT Park, M.D. 


A CAUTION. 
To the Editor of Taz Lancet. 
Sir,—I wish to caution my medical brethren against a man. 
about forty-six, height 5{t. 4in., with a full dark and 
(turning grey), and large eyes, who wears a dark overcoat and dark 
trousers, and has two rings on one finger. He has a polite, but rather a 
Pushing, manner, and asks to wait until the doctor returns. He very 
profitably employs his time if allowed to do so. If apy person who 
meets with this gentleman will kindly tell the nearest policeman that 
he is wanted by Sergeant Fox of the Hampstead police on a charge of 
felony, he will prevent a good many of his professional brethren from 
being fleeced. I am, Sir, your obedient servant, 


R. iN, 
Finchley-road, South Hampstead, N.W., May 13th, 


t that the patient is still suffering from the effects of the stings. 
I am, Sir, yours traly, 


G. HeERKLoTs Vos, M.R.C.S.Eng., 
April lst, 1884. House-Surgeon, Training Hospital, Tottenham, N. 


**Coonoor, Madras, March 7th, 1884. 

“ About Sept. 24th last I went out with a friend to visit some property 
some three miles distant. We went to a steep hill-side to lay out a 
trace fora new road. While the men were cutting the track, or, rather, 
clearing the brushes away, my friend and I were looking about to see 
which would be the best line for the road. I took up the staff, and 
went with it to a small rock, when the overseer, who was by, said, ‘Sir, 
there are bees about.’ I did not perceive the furce of this statement at 
once; but, to my surprise, | found the coolies gliding away with great 
caution and unusual rapidity, and leaving me. The bees, which were of 
a large variety (apis indica) were now flying angrily about me, and 
occasionally coming straight at my face. I had let f° the tracing staff, 
and held only a small riding cane. With this I was soon actively 
engaged in hitting av the bees. I probably knocked down three or moie 
of them with my cane. This must have enraged them; and I was soon 
made to feel the effects of their venom. They settled on the back of my 
bands and wrists, and all over my face, in every case piercing me with 
their stings. Wiid with pain, I rashed to a bush, crept under it, and 
covered my face with my bands, coat collar,and bat as much as possibile, 
endeavouring to remain motionless. I could not encure this more than 
four or five minutes; so I got up, and climbed the bill-side, at the top 
of which were a plateau and a road. This was a very steep climb of at 
least 150 {t., through boulders and jungle, with precipices ; so that I had 
to struggle on through a regular maize, having again and again to 
retrace wy way. All the time the bees were at me. I was soon so 
much exhausted that I coaid only move a few yards (eight or ten) 
without having to stop for breath. | bad to use my hands as well as my 
feet in making the ascent. Whenever | stopped the bees settled upon 
and stung me more than when I was moving on ; my face was covered 
with them. I had the sensation that they were crawling on my face 
over each other's backs, as if they were fully two and three aeep in 
number. They made the most persistent efforts to sting me in my eyes— 
that is, to force their stings between my fast closed e) elids; bat they 
stung my lips most, and several went up my nostrils, and more than 
once [ bad to eject them from the latter place by a forcible expiration, 
closing one nostril with a finger. All this time my sufferings were 
severe, and it was with the greatest difficulty [ managed to reach the 
road on the plateau. When there I had a plain path all the way down 
the hill, to where my pony was, quite half, or, | should say, three- 
quarters of a mile. was then abie to protect my hands by —— | 
them in my breeches’ pockets. From the time of commencing to ascen 
the hill I had not retailiated on the bees, but, judging it the best policy, 
had allowed them their way with me. Soon after | reached the piatesu, 
as far as ican say about half an hour after I had commenced to be 
stung, I felt very ill. I had sudden slight indications of rigors, and felt 
very sick. But I had to struggle on, and to get home somehow. I 
reached my pony, which is a spirited animal, and mounted him at once. 
The bees, though in less number, were still at me; and | imagined they 
would attack my pony, but they did not. I took the shortest route 
home, a very bad cross-country track. The bees followed me some 
distance, and gradually left me; a few came almost to the house with 
me. Soon after I was in my sadale I was vomiting very severely, though 
1 did not bring up much, and this was followed by severe purging of the 
bowels, the feces being quite green. I felt very ill, and had to hold on 
by the pommel of my saddle. was retching all the way bome, and bad 
two actions of the bowels. When I was able to open my eyes I could 
see that my face was covered with stubble, which 1 knew were the 
stings of the bees ; I took care not to touch them. On reaching home I 
went to my own room, and threw myself on the bed. The doctor was 
then sent for. I continued to be very sick and was constantly purged. The 
stings were extracted by my wife and others, and for several days sub- 
sequently the doctor found and extracted others. My wife tells me she 
thinks there must have been quite 300 stings taken out. Food was most 
abhorrent to me, and for sowe nights [ could not sleep; but within a 
week | was up again, though very weak. I have felt the results of this 
adventure in weakened heaith for months since, and have lately taken a 
short sea-trip to Calcutta for a change, since which I have somewhat 
improved in health. The medical treatment consisted of the removal of 
the stings, and the external application of the following—castor oil one 
part, steel drops one part, collodion six parts ; with theinternal administra- 
tion of full doses of steel drops (the affected parts presented an erysipe- 
latous blusb), minim doses of ipecacuanba wine to relieve vomiting, solu- 
tion of morphia to relieve pain and to induce sleep. When the morpbia 
had the former effect only, full doses of bromide of potassium and 
bydrate of chioral acted as efficient hypnotics.” 
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SWEDISH CURATIVE GYMNASTICS. 

AN establishment has been opened at Dresden for the carrying out of 
the above curative treatment upon systematic principles. According 
to the Dresdenes Nachrichten this plan consists in a passive treatment 
of the muscular system, and exercises a salutary influence in affections 
of the muscles and joints, nervous pains, &c., as well as in cases of 
general weakness and diseases of the internal organs. 

Ignoramus,—The question is scarcely a medical one; but the nurse, as 
a matter of common law, cannot be blamed or held responsible for being 
unavailable before the time for which she was engaged. 


THE WILSON FUND. 
To the Editor of Tuk LANCET. 


Srr,—I shall feel obliged if you will kindly insert the following 
additional subscriptions to the Wilson Fund in your next issue, and 


oblige yours truly, H. A. COLLins. 
The Chantry, Saxmundham, May 13th, 1884. 
on - 22 Dr. G. S, Elliston, Ips- 
eo 22 wich oe 010 6 


THE TEMPERATURE IN BRISBANE. 

‘THE following paragraph from the supplement to the Queensland Govern- 
ment Gazette, dated March Sth, 1884, is significant in respect of the 
vicissitudes of climate experienced in that colony :—‘‘The highest 
temperature in the shade recorded at the Brisbane Observatory during 
the month was 99 degrees on the 3rd, and the lowest 60 degrees on 
the 2nd.” 

Inquirens should certainly have been invited to the post-mortem exa- 
mination, and consulted about it. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

ComMMUNICATIONS, LETTERS, &c., have been received from—Mr. Rand, 
Ironbridge; Dr. Solomon C. Smith, Halifax; Mr. St. Clair Buxton, 
London ; Mr. Folker, Salford; Mr. Hamer, London; Mr. J. D. Jones, 
Sheepwash; Dr. Grabham, Wellington, New Zealand; Mr. Underhill, 
Dudley; Mr. Seymour Haden, London; Dr. Reynolds, Liverpool ; 
Mr. McKinney, London; Mr. G. St. Clair, Birmingham; Mr. C. Alkin, 
Sheffield; Mr. J. D. Reckitt, Poonamallee; Mr. Senior, Richmond; 
Mr. W. H. Kesteven, London; Dr. Churton; Dr. E. B. Truman, 
Nottingham; Mr. Brown, Liverpool; Mr. J. C. Lucas, Edinburgh ; 
Mr. Poole, Dudley; Mrs. Busby, Gravesend; Mr. Coleman, Cardiff ; 
Mr. R. Freeman, London; Mr. Robertson, Liverpool; Dr. Booth, 
Sherburn; Mr. Pentland, Edinburgh; Mr. Barnascony, Plymouth ; 
Dr. Whitford, London; Mr. Penson, Lewdown; Mr. Van Praagh, 
London ; Dr. Adams, West Malling ; Mr. Pullin, Sidmouth ; Mr. Grant, 
Birmingham ; Mr. Crewes, Traro; Messrs. Boake and Co., Stratford ; 
Messrs. Hamilton Bros., London; Mr. Morten, Newcastle ; Mr. Moore, 
Stourbridge ; Mr. Cornish, Manchester ; Mr. Armstrong, Manchester ; 
Messrs. Lee and Nightingale; Messrs. Robertson gt Scott, ‘Edin- 
burgh ; Messrs. Sharpe and Kellet; Mr. And wn; 
Dr. Althaus, London; Dr. Hardie, Manchester ; Dr. Soames Glas- 
gow ; Dr. Hughes-Bennett, London ; Mr. Hadley, London ; Mr. Innes, 
Dufftown ; Mr. J. McMunn, London; Dr. Milson, London ; Mr. Forrest, 
London; Mr. Duggan, Castle Eden; Dr. Robinson; Dr. T. Morton, 
London; Mr. F. C. Davidge, London; Dr. Stretch Dowse, London ; 
Dr. J. H. Morgan ; Mr. Hobson, London; Dr. M. Fothergill, London ; 
Dr. de H. Hall, London; Mr. E. C. Purvis, London; Mr. T. Jones, 
Manchester ; Mr. Arnold Thomson, Ampthill ; Mr. A. J. Neale, Man- 
chester; Mr. Oliver Pemberton, Birmingham; Dr. W. G. Balfour, 


Bombay; Dr. A. Mackintosh, Chesterfield; Mr. Armstrong, W. 
ham; Mr. Robson, Leeds; Mr. Ballance, London; Mr. A. H. 
Hampstead; Dr. Gordon Black, Harrogate; Mr. Cunliffe Oven, 
London; Mr. H. C. Lawrence, London; Mr. M. Miles, Stan s 
Mr. Lapage, Nantwich ; Mr. J. M. Caw, London; Mr. Melean, 
London; Mr. Downes, London; Dr. Theodore Williams, London; 
Mr. Manby, East Rudham ; Mr. Simeon Snell, Sheffield ; Mr. Norris, 
Kimberley; Mr. O. Hehner, London; Mr. Aubrey Wicks, Bicester : 
Mr. J. E. Howe, Knowle ; Professor Struthers, Aberdeen; Mr. ¢ M 
Tate, London; Mr. Boutflower, Salford; Mr. Rushton Parker, Liver. 
pool ; Mrs. Bartlett, London ; A Young Practitioner ; J.M.R.; MA; 
Subscriber; Surgeon-Major ; One of the Rejected ; Oculus ; A Young 
Physician ; Antipodes ; Virgilianus; J. R. L. 


LETTERS, each with enclosure, are also acknowledged from—Sir Henry 
Thompson, London; Mr. Lawson Tait, Birmingham; Dr. Needham ; 
Dr. McLintock, Church Stretton ; Messrs. Wyley and Co., Coventry: 
Mr. Brockelbank, Islington ; Rev. V. Cooper, Durham; Mr. 

Ely; Messrs. Lumley and Co., London; Messrs. Macmillan and Co, 
Cambridge; Mr. Kynaston, Fokingham ; Messrs. Douglas and Mason, 
Edinburgh; Mr. McDougall, Torosay; Dr. McCall Anderson, Glas. 
gow; Mr. Reynolds, Darby; Mr. Gant, London; Mr. E. N. Smith, 
London; Mr. Jaler, London; Mr. Walker, London; Dr. Berkart, 
London; Mr. Basu, Bengal; Mr. Walter, Aylesbury; Mr. Fraine, 
Aylesbury ; Mr. Gwynne, Cannock ; Mr. Burton, Norwich ; Dr. Coles, 
London ; Mr. Devonport, London; Mrs. Rahn, Ipswich ; Dr. Gordon, 
Aberdeen; Mr. Lace, Hemel Hempstead; Messrs. Isaacs and (Co, 
London ; Mr. Brown, Westgate-on-Sea ; Dr. Jay, Slough; Dr. Broom, 
Clifton; Mr. Sergeant, Camden Town; Mr. King, Oregon, U.S.A; 
Dr. Johnstone, Sheffield; Mr. Perry, Haltwhistle; Messrs. Howard, 
Lambeth ; Dr. Eady, Caterham; Mr. Kessen, Hull; Mr. Russell, Bir. 
mingham ; Mr. Morris London; Mr. Garston, Oldham; Mr. 

Seaton Beval; Dr. O'Keeffe, Bury St. Edmunds; Mr. Pentland, 
Edinburgh ; Mr. Darke, London; Mr. Grettan, Glasgow; Mr. Curne, 
Child Oakford ; Messrs. Oliver and Boyd, Edinburgh ; Dr. Andrews, 
London; Mr. Maggs, Yeovil; Mr. Schofield; Messrs. Giles and Co,, 
Clifton ; Mr. Morton, Rickmansworth ; Mr. Willey; Mr. Griffith, 
Clifton; Mr. Palin, Wrexham; Mr. Abbott, Sheffield; Mr. Clark, 
Sheffield ; Messrs. Douglas and Co.; Miss Liittichau, Holloway; 
Dr. Spender, Bath ; Dr. Fenwick, London ; Mr, Johnston, Bedford; 
Mr. Collins, St. Collumb ; Mrs. Pritchett, Huddersfield ; Mr. Massey; 
Messrs. Ellington and Sons; Mr. White, Sheffield; Dr. Grant, Man. 
chester; Mr. Beckwith, Forest Gate; Mr. Stilliard, Birmingham; 
Dr. Coombe, Twyford; Mr. T. Jones, West Bromwich ; Mr. Baldwin, 
Tanbridge Wells; Mr. Rowley, Towyn; Mr. Twyford, Hanley; 
Messrs. Byles and Sons, Uttoxeter ; Messrs. Christy and Co., London; 
Mr. Sandford ; Mr. Morgan; Medicus, Liverpool ; Medicus, Walsall ; 
Medicus, Shepherd’s-bush ; M.B., Teignmouth; H. W.; L.R.CP., 
Birmingham ; J. W. K., West Auckland; Medicus, Barnsbury; H., 
Clapham; F. J. 8.; Medicus, London; D. J. S., Margate; Delta, 
Aberdeen; X.; T., Oldham; Ion; Varix; R. G. P.; Thymol, East 
Dulwich; Firefly; Medicus, Maida Vale; Medicus, Ebbw Vale; 
P. D. H., Staines; Dispenser, London; L.R.C.S., Old Swindon; 
W. W., Lincoln ; Crux ; Medicus, Crediton; F. A. N., London; Nemo, 
Pulboro’; Medicus, Leeds; M. B.; X. X. 8.; Cyrus; S., Carlisle; 
U. X. L. 


Galloway Gazette, Reading Mercury, Church of England Temperance 


Chronicle, Halifax Courier, Freeman's Journal, Bridlington and Quay 
Gazette, Pioneer, Cal English Panama Daily Star, Cam- 
bridge Observer, Cape Times, " Liverpool Courant, Newcastle Daily 
Chronicle, Cork Examiner, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............ £112 6] Six Months.......... £016 8 
To CHINA AND INDIA........+505+. . One Year 1 16 10 
Zo Tas Covommms axp UNrrED Stares . Ditto 1l4 8 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications eo - 40 50 
Official and General Announcements o ~ 0650 
Trade and Miscellaneous Advertisements... 046 
Seven lines and under (each averaging ten ten words) 

Every additional Line ee oe 006 
Front Page eo ee eo per Line 010 
Quarter Page .. ee ee - eo 110 0 
Half a Page ee ee eo 215 0 
An entire Page .. oe 6560 

The Publisher cannot t ‘responsible for the return of 
——— &c., sent to ote in in reply to advertisements ; copies 


should forwarded. te te 
—- vertisers are requested to observe that | 
Post-offices letters to 


the Postal Regulations to receive at 
initials only. 


and novel feature of ‘Taz Lancet General Advertiser” we # special Index to Advertisements on page 2, which not only affords 


An original 
@ ready means of finding any notice, but is in itself an 


additional advertise 
Advertisements (to ensure insertion the same week) should be delivered Py he Office not later than Wednesday, accompanied by a remittance. 
to Adverti ts appearing in THE LANCET. 


Answers are now received at this Office, b —_ ap 
Terms for Serial Insertions may be obtataed the Publisher, to - all letters relating to Advertisements or Subscriptions should be addressed. 
Advertisements are now received at all Messrs. W. H. Seas’ Rall the Unined Kingdom, amd all 


rtising ts. 
Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. 
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